1 . Question 

Category: Psychiatry 


1 points 


As part of the mental state assessment of cognitive function, patients may be asked to subtract seven from 100 sequentially ('serial sevens 1 }. 
This 'serial sevens' test is primarily a test of which one of the following? 


1. Registration. 

2. Digit span. 

3. Concentration. 

4. Abstract thinking. 

5. Memory. 


INCORRECT X 

The correct answer is 3. 

Bedside cognitive assessment is an essential component of a mental state examination and all clinicians should be familiar with, and 
practice, basic cognitive functioning review. Candidates are expected to be able to use and interpret the Mini Mental State Examination 
(MMSE). 

'Serial sevens' is one of several methods of assessing concentration and attention, together with digit span, spelling a familiar word 
backwards (such as WORLD - DLROW) or recitation of the days of the week or months of the year in reverse order. Attention and 
concentration depend on intact circuits between the brain stem and thalamic nuclei (the reticular activating system) and the prefrontal 
cortex, posterior parietal and temporal lobes. Serial sevens may also be education and language dependent and serial threes (from I 00-70) 
is an easier variant. Normal patients can usually perform serial sevens steadily and slowly, particularly if they have rehearsed it from 
previous trials. The task is usually impaired in delirium, normal ageing and focal left hemisphere disease. Serial sevens may rely on 
semantic (retrograde) memory, but is not primarily a test of memory. 

(Choices 1 & 5) Registration is also a test of anterograde working memory. It is typically the ability to repeat three objects, a brief story or a 
name and address, i.e. new information and not the recall of old information : autobiographical details or semantic memory. The number of 
trials required to repeat the objects/story/address correctly immediately after testing should be recorded. Normal patients should be able to 
register and recite correctly within three attempts. Registration is not the same as recall of the items after an interval during which some 
other mental task has been performed. 

(Choice 2) Digit span is not serial sevens, but is another useful confirmatory test of attention and concentration. Beginning with three digits 
given at I second intervals, patients are allowed two attempts at repeating the digits correctly, before increasing at single digit additional 
steps to seven digits forward. The normal forward digit span is 6, but is age and intelligence dependent. The normal reverse digit span is 5 
or one less than the forward span. The digit span is the highest level that a patient gets correct at either of the two trials. Digit span 
depends on working or shortterm memory and will be impaired in delirium, dementia, aphasia and focal left hemisphere lesions. It may be 
normal in patients with Korsakoff disease (amnestic syndrome). 

(Choice 4) Abstract thinking refers to higher order cognitive and intellectual functioning and involves the use of logic, problem solving and 
reasoning. Proverb interpretation, planning a menu or understanding a humorous story or joke, doing a crossword puzzle, explaining the 
differences and similarities between familiar objects are oil examples where abstract thinking is involved. Frontal lobe lesions, 
schizophrenia and intoxications may each impair abstract thinking. 



2 Question 

Category: Psychiatry 


1 points 


A 72-year-old woman has been brought to the Emergency Department after falling in the street and fracturing her wrist. At the time she was 
carrying a large number of plastic bags filled with assorted rubbish, decaying food scraps, sugar sachets, used teabags, newspapers and 
discarded advertising brochures. She was dirty and unkempt but was neither delirious, demented nor thought disordered. She admitted that she 
also saves abandoned cats and keeps at least a dozen at home. Her daughter arrived and confirmed that her mother hoards rubbish and bric- 
a-brac at home and her living conditions are filthy and squalid. The name of the syndrome which describes this domestic state and her clinical 
presentation is which one of the following? 


1. Charles Bonnet. 

2. Ekbom. 

3. Cotard. 

4. Diogenes. 

5. Briquet. 


INCORRECT X 

The correct answer is 4. 

Diogenes syndrome refers to the squalor and decline in personal hygiene, and sometimes the hoarding of useless items, in people with 
significant frontal lobe impairment which may be part of a dementing process, schizophrenia or chronic alcohol abuse. It is commonly seen 
in general practice and geriatrics, as well as community psychiatry. This case is fairly typical. Often the person copes reasonably well in 
some respects because their hoarding and chaotic mess are hidden until discovered by a nurse or doctor on a home visit, or as a result of 
complaints by neighbors about the smell. Relatives usually know about it, but are prevented from doing anything about cleaning up the filth 
and slum-like conditions until there is a crisis like a hospital admission. 

The syndrome is named after Diogenes, who became famous in the fifth century BC. as a man who defied convention and chose to 'live 
like a dog 1 . Although bom in Turkey, he was driven out of his home city of Sinope, because of his deliberate lack of hygiene and provocative 
behaviour (despoiling the coinage). He settled in Athens where he lived in a barrel in the street as a homeless person, refusing 
accommodation, wearing minimal clothing, carrying a begging bowl, eating discarded food and garbage and denouncing materialism, 
wealth and social rules. He would unapologetically urinate, defecate and masturbate in public. Instead of being regarded as being mentally 
ill (or schizotypal), he was revered as a philosopher and pundit. 

(Choice 1) Charles Bonnet syndrome refers to the experience of formed visual hallucinations in blind or partially sighted elderly people who 
are not delirious, dementing or psychotic and in whom there is no disturbance of consciousness. There is always ocular or occipital 
disease in this condition, which is not a psychiatric disorder. Typically the hallucinations are vivid, colorful, well-organized and include 
people, buildings, gardens or animals. The scene may change frequently and the experience may last for seconds or hours at a time. The 
person has good insight and the halluc inations are not distressing, but may be quite engaging. They may or may not disappear when the 
eyes are closed. It is a relief for the person to know that there is an organic explanation for their visual experience and that it is not indicative 
of mental illness. 

(Choice 2) Ekbom syndrome has two forms. Karl-Axel Ekbom was a Swedish neurologist who reported on eight cases of delusional 
infestation with parasites or worms in patients with schizophrenia in 1938. Later he first described 'irritable legs' in 1944 and then 
elaborated further on the condition a year after, when it became known as 'restless legs' syndrome. 

(Choice 3) Cotard syndrome is a specific form of delusional disorder in which the person believes that they have lost important body parts, 
blood or internal organs. It may also present as a belief that the person has lost their soul, that they were never bom or that they are already 
dead. They may deny that they have a name or an age as a result. When Jules Cotard first described 1 1 cases in 1 882, he emphasized the 
extreme negativity and nihilistic thinking of the people with the condition which he felt was due to melancholic depression, with associated 
stupor or agitation, and that it is the inverse of delusions of grandeur. The condition may also occur as part of the mental state in 
schizophrenia or bipolar disorder, non-dominant temporoparietal lesions and migraine. 

(Choice 5) Briquet syndrome is the eponym which was used to describe somatisation disorder before the publication of DSM-1 1 1 in 1 980. 
Paul Briquet was a French physician who published a classic monograph in 1859, describing the clinical features of 430 cases of 'hysteria'. 
His work was largely unknown in English-speaking psychiatry until it was popularized in 1951 in the USA and the patients who had chronic, 
treatment resistant, multiple symptoms for which no organic causes could be found were regarded as having Briquet syndrome. Although 
the term 'Briquet syndrome' is no longer widely used, his treatise deserves to be remembered as a medical masterwork. 



(Choice 3) If one SSRI fails to achieve the desired effect at the maximum recommended dosage, then it would be appropriate to 
discontinue that medication entirely and prescribe another SSRI in its place. 

(Choices 4 & 5) Tricyclic antidepressants (TCAs) such as amitriptyline are less appealing for the treatment of depression because they 
frequently cause unwanted side effects. TCAs are most often used when SSRIs are deemed inappropriate or ineffective. 
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A 52-year-old obese male presents with complaints of episodes of daytime sleepiness that prove irresistible. He reports feeling very refreshed 



(Choices 2 & 6) It is true that the physical examination must be completed and that the patient's cooperation is necessary. 
However, the issue of her anger should be addressed first 

(Choice 4) While it is not wrong to tell the patient her comments are hurtful, it is more important to establish the cause of her anger first, 
(Choice S) The cause of the patient’s anger should be established before contacting the attending physician. It is likely that this situation 
can be resolved by the resident without involving the attending physician. 
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55-year- old man is being treated for diabetes,, hypertension . and degenerative joint disease. His physician prescribed metformin for the diabetes; 
methyldopa, propranolol, and hydrochlorothiazide for his hypertension; and acetaminophen to treat the pain associated with degenerative joint 
disease. Over several months, he becomes increasingly withdrawn and apathetic. He loses interest in his family, work, and hobbies, and he 
spends much time brooding about his loss of health. Which of the following medications has been most consistently associated with his 
psychiatric symptoms? 
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A 27-year-old man is brought to his primary care physician by his wife because he has not been himself for the past ten days His wife says that 
her formerly reserved, quiet husband has been staying up all night lately gambling their savings away while playing poker with friends that he 
recently met He is also not concerned about having missed work for the past week When asked about this recent change in behavior, the man 
smiles and replies proudly that he no longer needs to wodc because he has invested a large sum of money in a company that will soon make him 
rich. He speaks very quickly and it is difficult for him to focus his attention at times Which one of the following medications would be most 




oi 


W 

rvj 

r 8- 

CO 

CO 

"P 

> 

T| 

c 

■O 

c 

"O 

4 

V) 

to 

C 

o 

TJ 

0 

1 

d 

1 

d 

o 

rP 

d 

3 

I 

S 

X3 

X3 

BJ 

d 

CO 

PJ 


a $ l, 


n 


a a 
if if 


"d 

■a 

n 


o 

p; 

o 

a 


PJ 

5 

w 

E 


o 

T 3 
- 1 

PJ 

p 

o 

d 


■a 

PJ 

p 

Q 

PJ 

i 

3 

d' 

3 

PJ 

P 

! 

pj 

P 

d 

X? 

PJ 

8 

1 

td 

—i 

d 

£ 

to 

a 

"d 

| 

I 

N 

a 

pj 

d. 

o 

-; 

S 

I 

3 

if 

■-< 

o' 

P" 

=r 

d' 

d 

to 

d 

s 

a 

g 

< 


a 

— 1 
oT 


s 

d 



§r 

d 

3 


T3 

PJ 



S’ 



B. s jfi 

< ,_r- T 3 

3 C' O 

fi a « 
35! 
£ & a 

* * if 

^ ^ m 

7 CP d 

o' 3 (0 

P" PJ p 

I g s 

I I i 

to -o d 

? s ^ 

pj 

3 

o' 
c 
to 

a 

£ 

d 
D 
P - 
d 

=7 
Qj 

to 

r** 

O 

pj 43 

p d 
o. 

=r 

d 


3 > 


1 
P 

^ m cr 

I| I 

^ PJ. d 
fP PJ 
tO (Q 

31 3 

3 -g 

to ^ 

d o 
=S -b 
qj "2 

« s 

PJ -□_ 
d" 


3 

(T. 

P 

n 

0 

3 

gr 
p' 

1 

o 

p . 
to fP 


£ 

o 

c 

E 

if 


ST w 

P" 
to 


to QJ 

t= ^ 
pr cr 

X w 

d 
to 
to 


ro 

"^i 

|5 

a. 

”1 

9 

a 


re 

IO 

d 

a 

to 

d 

p - 

to' 

Td 

"■l 

3 

!P 

n 

PJ 

- n 

fP 

~d 

f 

to 

o' 

pj' 

p 

n 

d 

3 

m 

pj 

p 

p' 

to 

d 


p 

I 

c 

QJ 

n 

pj 

3. 


I 

ft 8 

QJ O 
IP QJ _ 
T 3 — O 


3 =r 

a I 


£ 
s; w 


o 

X3 


d 

fp 


o' to 
Q 

to QJ_ 
~ % 


PJ 

Jd 

C 

1 

fp 


td 


to 


-o 

pj 


3" 

PJ to 


< 

o 

o' 

fp 


3 

CU 

cr 

fP 


O 

S 

Ip 

IQ 

O 

>3 


CO 

O 

c 

CD 

to 


I i 

o 


a 

>3 


■n 

o 


57 



(Choice 3J is a novel antidepressant ft has sedative properties related to its antihistaminic activity: in lower doses, it can be used for 
treatment of insomnia, ft is mainly indicated for treatment of depression. Side effects include dizziness, weight gain, and increases in 
serum lipids and transaminases. 

(Choice 5} is a non benzodiazepine hypnotic used for short-term treatment of insomnia. Its most common side effects include headache, 
dizziness, drowsiness, gastrointestinal symptoms, generalized pain, and myalgias. 
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A 51-year-oldVietnam veteran who has been treated for several months with antidepressants for posttraumatic stress disorder (PTSD) recently 
began taking a new steep medication for insomnia. After several days, he calls his doctor complaining of a prolonged and painful erection. The 
doctor instructs him to stop the medication and immediately come into the emergency department. Which of the following medications is most 
likely causing this condition? 
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A 16-year-old boy presents to his pediatrician with scattered peteehiae and a three-week history of fatigue. Laboratory evaluation and a bone 
marrow biopsy confirm the diagnosis of acute lymphoblastic leukemia. The boy's parents are divorced and have joint custody of him. His mother 
consents to the proposed chemotherapy and blood transfusion and requests that his treatment be started immediately. The father however 
refuses to agree to the treatment because of his religious beliefs. What is the most appropriate means of handling this situation? 



and difficulties with interpersonal relationships. 
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A 1 5-year-old high school sophomore is brought to the emergency department by his father because of bizarre behavior during the past week. 
Two weeks earlier, the patient's twin brother was kilted in a car accident. After the funeral, while helping to go through his brother's things, the boy 
began screaming and flailing about wildly, saying that his brother’s guardian angel was coming to get him for not taking better care of his brother. 
The patient had been an excellent student and a popular athlete, with no previous psychiatric history. Which of the following is the most likely 



IB. Question 1 points 

Category: Psychiatry 

A 21 -year-old medical student presents with a one-week history of increasing arousal and hypervigilance He reports that he is God and describes 
'believing 1 this when he first put on a white coat three weeks ago This abnormal belief is an example of which one of the following^ 


1 An illusion 

2. An hallucination, 

3. A passivity phenomenon 

4 A delusional perception V 

5 Thought insertion 

b 

INCORRECT X 

The correct answer is 4. 

Formal thought disorder is a series of disturbances in the ways by which thoughts are linked together 'Flight of ideas 1 occurs when 
thoughts and conversation move quickly from one topic to another without first completing the topic or train of thought It Is characteristic of 
mania, Perseveration is the persistent and inappropriate repetition of the same thoughts or responses to a series of different questions and 
may occur in dementia Loosening of associations denotes a loss of the normal structure of thinking it most often occurs in schizophrenia 
Blunted affect implies that there has been a reduction in the normal range of emotional responsiveness and a lack of emotional sensitivity 
The characteristics of a delusional perception are that it is sudden, urgent, of overwhelming personal significance and false A delusional 
perception is the attribution of abnormal and irrational significance to an ordinary every day event which the individual believes has 
momentous personal relevance. Usually a visual stimulus (seeing, watching or reading something) triggers the delusional perception 
A delusion is a false, unshakeable idea or belief which is out of keeping with the person's educational, cultural and social background. It is 
held with extraordinary conviction and subjective certainty and is not influenced by rational argument or evidence to the contrary Delusional 
beliefs are not arrived at through normal logical processes and, subjectively, are indistinguishable from true beliefs The mechanisms or 
processes by which normal beliefs or delusions are formed and are tested are unknown 

(choice i) An illusion is a false perception that may arise from misinterpretation of a true stimulus because individuals have been 
deliberately misled (eg by a magician), or if their attention is diminished by delirium, fatigue, boredom or laziness, or there is a lack of 
visual clarity (eg dim lighting, semi-darkness, fog), or if they are intensely aroused by fear, passion or depression Some people have vivid 
imaginations and may see faces or figures in ordinary environmental features such as clouds, tree trunks, rock formations etc. This is quite 
common in children and is not considered abnormal 

(Choice 2) An hallucination is a false perception of an internal stimulus which is interpreted as being from outside oneself (external) and is 
spontaneous and involuntary. To a patient, an hallucination will appear to be a normal, real sensory experience and subjectively is no 
different to normal perceptions with which it coexists It is a sensory experience and not a delusion, 

Auditory hallucinations are noises, voices or music heard and experienced in the absence of external stimuli and may have a similar quality 
to a true perception. In organic states, the auditory hallucinations may be unstructured sounds or elementary hallucinations, such as bands, 
rattles, whistles or machinery-like, and are usually unpleasant and frightening Hearing voices is characteristic of schizophrenia, but it may 
also occur in alcoholic hallucinosis and affective psychoses. 

(Choice 3) Passivity experiences occur when people believe that their behaviour, actions or feelings are not their own but are the result of 
external control by 'other people 1 , 'computers', 'machines', 'microwaves', 'radar', 'telepathy 1 , 'magic', 'hypnosis 1 , etc They are disturbances 
of the boundaries of the self and are misinterpretations of internal sensations, emotions and impulses that are attributed to external factors. 
Passivity experiences are subjective disturbances in the control of thinking, which becomes so disorganised that thought processes are 
ascribed to outside influences This is typically found in schizophrenia and the person experiences thoughts, feelings, impulses and actions 
as being foreign or alien and not within his control. Passivity experiences are examples of delusional thinking, but a delusion is not a 
passivity experience 

(Choice 5) Thought insertion is the experience and belief that one's thoughts have been placed inside one's head by some mysterious 
external source. It is a more specific form of passivity phenomenon. 

Although hallucinations, passivity phenomena, delusions and thought insertion are each core symptoms of schizophrenia, the medical 
student has experienced a delusional perception which may have been preceded by a period of prodromal delusional mood or atmosphere, 
and has primed him for this abrupt decompensation. (The popular 1998 film 'The Truman Show' illustrates these aspects in its comedic 
portrayal of false reality and 'sanctioned' manipulation of one man's environment, which appears to confirm what some people with 
psychosis believe is their reality). 

Treatment of this student's delusional state is urgent and is likely to require involvement of University, Hospital and Medical Board 
authorities. 
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A 45-year-old. homeless Caucasian man is brought into the emergency department by EMS after having been found stuporous in a park. He is 
known by the emergency department staff to be alcohol dependent, as he has been treated on several occasions for alcohol withdrawal seizures. 
He is awake but somnolent and complains of abdominal pain and hazy vision. Examination is remarkable for mild bilateral papilledema and 
generalized abdominal tenderness. Significant laboratory studies suggest an anion gap acidosis. Which of the following is the most appropriate 
therapy for this patient? 



20. Question 

Category: Psychiatry 


1 points 


The parents of a 4-year-old boy are concerned about his maturation and development, particularly his nocturnal enuresis. The pregnancy, labour 
and neonatal period were all uneventful although his mother says that he was not a particularly 'cuddly' baby nor did he enjoy 'Peek-a-boo'. The 
boy did not say his first word until 21 h years of age and has just started to use phrase speech, usually to make a request. You notice that he only 
responds to his name when his mother touches him on the shoulder. Father is very proud as he tells you how his son is able to ride his two- 
wheeler bike and can turn on the television for his favorite cartoon show. Missing his favorite show or other changes to routine upset the boy 
greatly. He attends preschool where he tends to play by himself. His favorite game is to build very high towers of blocks and knock them over 
repeatedly. Physical examination is normal apart from his minimal facial expression. There are no dysmorphic features. Which one of the 
following is the most likely diagnosis? 


1 . As pe rge r synd ro me . 

2. Childhood disintegrative disorder. 

3. Deafness. 

4. Autism. 

5. Intellectual impairment. 


INCORRECT X 

The correct answer is 4. 

This scenario gives an account of a young boy with variable development and is very suggestive of autism. Although the diagnosis of 
autism would not be made solely on history and clinical observation, it is the most likely diagnosis here based on the history given and the 
options available. 

Autism is a developmental disorder characterized by: 

o qualitative impairment in social interaction (not enjoying 'Peek-a-boo': preference of solitary play at preschool), 
o qualitative impairment in communication (use of two-word phrases only: does not sustain a conversation — only makes requests; 
lack of varied imitative play). 

o restricted repetitive interest (building towers of blocks repeatedly; dislike of change in routine) 

o delay or abnormal functioning in one of the above prior to three years of age ('not a cuddly baby' and not enjoying 'Peek-a-boo' 
suggests impaired social interaction from an early age). 

His disturbance is not better accounted for by another disorder. Of the choices given: 

(Choice 1) Although there is impaired social interaction and restricted repetitive interests causing a significant impairment of function, there 
is a significant delay in the boy's language development. Not using single words by two years of age nor communicative phrases by the age 
of three are against the diagnosis of Asperger syndrome. 

(Choice 2) Childhood disintegrative disorder is part of the pervasive developmental disorder (PDD) spectrum. It is characterized by 
apparently normal development for at least the first two years after birth with age -appropriate communication: social related ness; play and 
adaptive behaviour. There needs to be a loss of previously acquired skills. The scenario does not detail any loss of skills but rather there is 
a failure to acquire or develop communication and social skills in the first place 

(Choice 3) His delay in language acquisition and only responding to his name when touched are suggestive of deafness. His level of social 
impairment plus the fact that there are no dysmorphic features, his normal physical examination and his response to a television program 
tend to point away from deafness being the cause of this boy's difficulties although formal hearing assessment would be indicated 
(Choice 5) Although psychometric testing would be indicated for this boy f there are features given in the history to suggest that significant 
intellectual impairment is not the most likely diagnosis at this stage: his dexterity in building tail towers of blocks; his ability to ride a 
2 -wheeler bicycle; ability to use electronic equipment. Apart from his language delay there are no other developmental features noted in the 
scenario which would suggest that intellectual impairment is the prime cause of his difficulties. 
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A 12-year-old boy is accused of setting his neighbor's house on fire His parents describe him as a hyperactive, talkative child He earns excellent 
grades in school but frequently gets into fights with schoolmates and siblings Two years ago, he was caught setting the interior of his father s car 
on fire He has also been linked to several suspicious fires in the neighborhood though no criminal charges were brought against him Based on 
this information, what is the most likely diagnosis? 
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A 63-y ear-old woman with a 9-year history of Parkinson disease has developed worsening problems with visual hallucinations. In particular, she 
complains of seeing cats crawling' along the floors in her house. She is taking L-dopa/carbidopa (Stnemet) and has had significant improvement in 
her rigidity. Which of the following drugs would be most appropriate for her psychosis? 


characteristic of delirium and is much less common in schizophrenia; hence (Choice 4} is incorrect. 

{Choice 5) is wrong because social withdrawal suggests schizophrenia whereas rapid fluctuation of confusion much more strongly 
suggests delirium 
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special message for them This distorted thought process is seen often in schizophrenia 

(Choice 4) An illusion is the misinterpretation of an external stimulus An example would be the perception that a tree in a dark forest is a 
menacing creature. 

(Choice 5) A hallucination is a sensory perception in the absence of any external stimulus Hallucinations can be visual auditory, tactile, 
gustatory, and olfactory. An example would be a patient who envisions bugs climbing the walls in a hospital room. 
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A 39-year-old agitated female with an unknown medical history is brought to the emergency department by police after she was found assaulting 
an innocent pedestrian on the street She tells the attending physician that she has unusual powers and has been sent on a special mission by 
God She is proud of frequently communicating with God, both telepathic ally and verbally, and says that he assists her in "punishing all of the 
wicked people in the world " Which of the following is most demonstrated in her thought content? 
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A 10-year old girf is brought to the office by her mother for the evaluation of recent changes in behavior. She has been sleeping poorly at night and 
has started wetting her bed. Her schoof grades have dropped significantly, and she has become irritable and cranky. She refuses to sleep at night 
until; her father returns home and goes to bed. Her father works as a taxi driver, and is an alcoholic. Her mother is a close friend of yours, and 
appears very concerned. Prior to this office visit, you have known this girl to be cheerful and lively; however as you attempt to talk to the young girl 
in the office, she suddenly bursts into tears. Which of the following should you consider at this point? 
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A 1 5-year-old school boy is brought by his mother to a general practice. His mother says that the boy's father has a schizophrenic illness and she 
is concerned about recent changes in her son's behaviour. He has become subdued and is spending a lot of his time lying on his bed listening to 
his iPod. She wonders if he may be developing a psychosis like his father. In assessing this patient's history which one of the following is most 
likely to be associated with an evolving psychosis? 
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(Choice 4} protects against liver damage in early acetaminophen poisoning by production of cysteine, which acts as a glutathione 
precursor. NAC also acts by supplying additional thiol groups that bind directly with the reactive metabolites of acetaminophen. It has no 
place in the therapy of opiate overdose. 

(Choice 6) is also an opioid receptor antagonist: however it is the incorrect choice because its onset of action is too slow to be useful in 
acute overdose It has indication in the treatment of both alcohol and opiate dependence to assist with craving. 
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A 29-year-old Caucasian man is brought into the emergency department by ambulance He was found unresponsive in an alleyway by a 
passerby. On arrival to the emergency department, the patient is responsive to deep pain only, respirations are slow and shallow and the pupils 
are pin point. There are track marks noted on the upper and lower extremities. Which of the following is the most appropriate next step in 
management? 
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A long-time patient calls your office to speak with you directly. She voices frustration with your receptionist, who has repeatedly refused to allow 
her to schedule an appointment to see you. The patient says that at her last visit, she had a heated argument with the receptionist about a minor 
detail regarding her insurance coverage. When she has called since then, the receptionist always responds by saying. “I'm sorry, but there are too 
many patients waiting ahead of you. 17 Which of the following defense mechanisms is the receptionist demonstrating? 


{Choice 4) Patients with major depressive disorder have either depressed mood or anhedonia (loss of interest) and a constellation of other 
symptoms, including change in appetite, disturbance in sleep, loss of energy, and decreased concentration. Many patients with OCD 
develop major depressive disorder and pharmacotherapy is the same in most cases; however the case illustrated above is not consistent 
with major depression. 


a a. 


r\l 

& 


cu »■ ™ 
5' 5 o 

?! " 


8. 


a 


w Z. 

? £ 


Q] 


1 q 


e 


1 & 
I a 


£1 


ft s 
2 £. 

ja 1 


a 


ro o 

sn 

8 3 

3 X 

in 

I 

-I 

in' 

cn 


s i 

Q- ^ 
o ^ 

!l 


3 a 


o 

cr 

c/j 

fD 

(rt 

UJ 

s' 

a 

o 

3 

-D 

C 

trt 


tft 

o 

CL 

8 


jij 

o 

CL 

d? 

-o 

3 

cn 

ui 


Cl 

55' 


dj ho 


Q ro 

s i 

8 fU 


i ’■J “S 

£ 8 

Qj CL 


p 9- 

3. 

ni 


ft)' 

CL 

w' 

o 

ri. 

8 


57 


A 1 5-year-old boy is brought in by his mother to see a psychiatrist for "strange behavior . p She reports that her son is often late for school because 
he spends more than an hour in the shower every morning When asked about this, he says that he takes a long time because he feels 
compelled to wash himself in a certain manner, and has to repeat the whole process if he makes a mistake He knows it sounds ridiculous, and 
that it makes him late for school and other activities, but he cannot seem to stop himself In addition, he has found it difficult to fail asleep at night 
because he needs to constantly check that he has set his alarm for the morning Which of the following is the most likely diagnosis? 
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While working as the attending pediatrician in the neonatal 1C U p you are called by nursing to examine a two-day-old male child who has recently 
begun vomiting. The child has failed to pass meconium since birth. Physical examination demonstrates significant abdominal distention. A rectal 
examination reveals no stool in the vault. You strongly suspect Hirschsprung disease and inform the child's mother that an abdominal radiograph 
and barium enema are necessary. The mother forbids you from proceeding with any further testing or procedures because she does not believe 
There is anything wrong." What is the most appropriate next step? 
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At the beginning of your morning shift in the Emergency Department you are asked by one of the nurses to 'tidy up 1 some paperwork left over from 
the night before. A patient who has now been discharged after treatment for a fractured radius was given pethidine, a narcotic analgesic that is 
strictly regulated by law. The nurse tells you that the night resident doctor 'forgot 1 to write it up because it was a very busy night and he had been 
distracted by a cardiac arrest and then a motor vehicle accident. The nurse insists that it was given and is pressuring you to countersign the drug 
register and retrospectively complete the patient's treatment chart. Which one of the following is the most appropriate response to this request? 




39. Question 

Category: Psychiatry 


1 points 


A 7 -year- old boy whose parents have divorced recently is brought to the clinic by his mother. The mother states that the boy does not seem to 
listen to what she says, does not finish his chores and will not remain at the table for meals, is always fidgeting and interrupting her telephone 
conversations. The boy has just started at a new school. The mother says the boy's behaviour is just like her brother's when he was younger. 
When you talk with the boy he only gives you minimal responses and quite often just shrugs his shoulders as if to say 'I don't know 1 . After 
completing the history from the mother which one of the following would be the most appropriate next step in management? 


1 . Obtain collateral history from his father. 

2. Obtain behavioural rating scales. 

3. Arrange vision and hearing assessments. 

4. Arrange for classroom observation. 

5. Arrange psychometric testing. 


INCORRECT X 

The correct answer is 1. 

The boy's symptoms of fidgetiness, being unable to remain seated when expected to do so (hyperactivity), not seeming to listen when 
spoken to directly not completing tasks (inattention) and his interrupting (impulsivity) suggest that he has the neu rodevelop mental disorder 
attention deficit hyperactivity disorder (ADHD) which affects around 5% of school age children. 

To make the diagnosis, apart from verifying the presence of a certain number of maladaptive or develop mentally inconsistent symptoms 
(some of which are present before the age of seven) and have been present for at least six months causing significant functional 
impairment in two or more settings, there is the requirement to make sure the symptoms are not better accounted for by another disorder. 
Given there are no negative features in the scenario concerning the father, obtaining a collateral history from the boy's father is the most 
appropriate next step for a number of reasons. 

o To assist in determining the impact of the divorce on the boy's behaviour. If the behaviors have only been present since the divorce, 
or are not experienced by the father then there needs to be caution in making a diagnosis of ADHD, 
o History from the father may satisfy the requirement for impairment in two settings (depending on the nature of the contact). 
o Contact with the father may be beneficial in reinforcing his parental role, which is important for the boy's overall healthy development. 
Also any management plans will only benefit from the inclusion and positive involvement of both parents. 

(Choice 2) Behavioural rating scales are important in the management of ADHD as they give an objective measure of the symptoms 
across various domains and can assist in determining if symptom criteria have been met. It is recommended that they be obtained from 
home and school at least. However they are not diagnostic. In this case school rating scales would not be valid as the boy has just 
changed school. The person completing the scales should have known the subject person for at least a month. 

(Choice 3) Vision and hearing assessments are recommended as part of the diagnostic work up for ADHD to exclude other causes of the 
behaviors for example in this case does the boy not listen because of a hearing deficit? It would then be appropriate to speak with his father 
(Choice 4) Classroom observation is valuable in making the diagnosis of any childhood psychiatric disorder to see how the child interacts 
with their peers. Having just changed school the value of the observation would be limited at this stage as other factors would be impacting 
on the child's behaviour. Logistical reasons may make it difficult for direct classroom observation, but it is vital that there is liaison with the 
school for the diagnosis and management. 

(Choice 5) Psychometric assessment is important in the evaluation of ADHD as it can exclude intellectual impairment and learning 
disorders. ADHD has a high rate of co morbidity with learning disorders, so there will need to be a review of the child's academic 
competency as part of the diagnostic work-up. But it is not the most important step. 
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A 47-year-old Caucasian man is seen by a psychiatrist for treatment of refractory depression. He has a 10-year history of severe depression, 
which has been treated with several different medications, as well as with electroconvulsive therapy. After careful consideration, the psychiatrist 
and the patient decide that he should try a monoamine oxidase inhibitor (MAGI). The psychiatrist gives him a list of foods and medications to avoid 
while taking the MAGI Which of the following adverse outcomes is the psychiatrist trying to avoid? 



(Choice 4] Patients with somatization disorder present with multiple medical complains, including four pain symptoms, two gastrointestinal 

symptoms one sexual symptom, and one pseudoneurologic symptom. Because this patient did not present with any of the above 

symptoms, a diagnosis of somatization disorder would be incorrect. 

(Choice 5) Delusional disorder is characterized by the presence of non-bizarre delusions (involving situations that are possible in real life). 
Delusional disorders are not associated with the significant functional impairment seen with body dysmorphic disorder. 
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45. Question 

Category: Psychiatry 


1 points 


A teacher calls the parents of an 8 -year-old boy to discuss his poor adjustment to the second grade. He has difficulty sitting still for group activities 
and needs constant reminders from the teacher not to hit his classmates. He has problems listening in class and does not complete 
assignments without several reminders. These multiple reminders and behavioral reprimands do not seem to be leading to any improvement. His 
parents have also been noticing similar problems at home. The boy is sent to a child psychiatrist, who notes increased psychomotor activity with 
restlessness during the evaluation. The testing revealed no learning disability and the boy was diagnosed with attention-deficit hyperactivity 
disorder. This boy is at a higher risk than the normal population to have which of the following comorbid disorders? 


1 Asperger disorder 

2. Autistic disorder 

3. Anxiety disorder 

4 . Oppositional defia nt d i sorder V 

6 . Sc h izo p h re n ia , u nd ifferenti ated type 


INCORRECT X 

The correct answer is 4. 

The most common comorbid disorders found in both clinical and epidemiologic samples of children with attention-deficit hyperactivity 
disorder (ADHD) are oppositional defiant disorder (ODD) and conduct disorder (CD). Typically these children display argumentative 
behavior and attitudes, temper tantrums, defiance of authority and rules, and aggressive, antisocial behavior in addition to the symptoms of 
ADHD The rate of concurrent ADHD and ODD is 35%, the combination of concurrent ODD or CD and ADHD is 50 to 60%. Interestingly, 
school-aged children with ODD or CD almost invariably meet criteria for ADHD, yet, it is more common for adolescents with ODD or CD to 
not have a concurrent diagnosis of ADHD. Other influences that seem to correlate ODD and CD with ADHD include greater symptom 
severity, reading disorder, lower socioeconomic status, and parental alcoholism Short-acting psychostimulants are the first -line treatment 
for the pharmacotherapy of ADHD, mostly because of their ability to improve both behavioral and cognitive problems in 70 to 80% of 
affected children. However, behavioral improvements do not always lead to complete remission of symptoms. 

There often is significant residual ADHD symptomatology as well as peer and academic, problems, even after treatment 
(Choice 1) is a pervasive develop mental disorder characterized by qualitative impairment in social interaction, restricted and repetitive 
stereotyped patterns of behavior, and no clinically significant language or cognitive delay Persons with this disorder do not have difficulty in 
the development of age-appropriate self-help skills or adaptive behavior that children with ADHD often have Rather, children with Asperger 
disorder often do not play with others and are seen more as aloof, introverted, and bizarre in comparison to the disruptive and extroverted 
behavior of children with ADHD. 

(Choice 2 ) like Asperger disorder, is a pervasive developmental disorder It causes impairment in social interaction, often with the use of 
multiple nonverbal behaviors, failure to develop peer relationships, and lack of social or emotional reciprocity There is a problem in 
communication, often with delay or total lack in the development of spoken language and stereotyped behavior that may encompass an 
inflexible adherence to a preoccupation with a specific, nonfunctional routine Autistic persons often have low IQs and cannot tolerate 
standard classroom environments. They do not present similarly to children with ADHD 

(Choice 3) is incorrect. Nonetheless, significant comorbidity exists with ADHD and anxiety disorders. The average co morbidity is 25% 

With the early onset of ADHD, most diagnoses of anxiety disorders are made after the emergence of ADHD. This suggests that some 
instances of ADHD-anxiety disorder comorbidity are possibly secondary to the experience of enduring the chronic disorder of ADHD itself. 
Some differences in patterns of performance on cognitive tasks and reduced cognitive improvement with stimulants distinguish children 
with ADHD plus anxiety and those without anxiety 

(Choice 5) is incorrect. There is no known correlation between ADHD and schizophrenia of any type. 



45, Question 

Category Psychiatry 


1 points 


A teacher calls the parents of an S-year-oldboy to discuss his poor adjustment to the second grade He has difficulty sitting still for group activities 
and needs constant reminders from the teacher not to hit his classmates He has problems listening in class and does not complete 
assignments without several reminders These multiple reminders and behavioral reprimands do not seem to be leading to any improvement His 
parents have also been noticing similar problems at home The boy is sent to a child psychiatrist, who notes increased psychomotor activity with 
restlessness during the evaluation, The testing revealed no learning disability, and the boy was diagnosed with attention -deficit hyperactivity 
disorder This boy is at a higher risk than the normal population to have which of the following comorbid disorders'? 


1. Asperger disorder 

2 Autistic disorder 

3, Anxiety disorder 

4 Oppositional defiant disorder 

5 Schizophrenia, undifferentiated type 


INCORRECT X 

The correct answer is 4. 

The most common comorbid disorders found in both clinical and epidemiologic samples of children with attention-deficit hyperactivity 
disorder (ADHD) are oppositional defiant disorder (ODD) and conduct disorder (CD). Typically these children display argumentative 
behavior and attitudes, temper tantrums, defiance of authority and rules, and aggressive, antisocial behavior in addition to the symptoms of 
ADHD The rate of concurrent ADHD and ODD is 35%, the combination of concurrent ODD or CD and ADHD is 50 to 60%, Interestingly, 
school-aged children with ODD or CD almost invariably meet criteria for ADHD, yet, it is more common for adolescents with ODD or CD to 
not have a concurrent diagnosis of ADHD. Other influences that seem to correlate ODD and CD with ADHD include greater symptom 
severity, reading disorder, lower socioeconomic status, and parental alcoholism Short-acting psychostimulants are the first-line treatment 
for the pharmacotherapy of ADHD, mostly because of their ability to improve both behavioral and cognitive problems in 70 to 80% of 
affected children, However, behavioral improvements do not always lead to complete remission of symptoms. 

There often is significant residual ADHD symptomatology as well as peer and academic problems, even after treatment 
(Choice 1) is a pervasive developmental disorder characterized by qualitative impairment in social interaction, restricted and repetitive 
stereotyped patterns of behavior, and no clinically significant language or cognitive delay. Persons with this disorder do not have difficulty in 
the development of age-appropriate self-help skills or adaptive behavior that children with ADHD often have Rather, children with Asperger 
disorder often do not play with others and are seen more as aloof, introverted, and bizarre in comparison to the disruptive and extroverted 
behavior of children with ADHD 

(Choice 2) like Asperger disorder, is a pervasive developmental disorder It causes impairment in social interaction, often with the use of 
multiple nonverbal behaviors, failure to develop peer relationships, and lack of social or emotional reciprocity There is a problem m 
communication, often with delay or total lack in the development of spoken language and stereotyped behavior that may encompass an 
inflexible adherence to a preoccupation with a specific, nonfunctional routine Autistic persons often have low IQs and cannot tolerate 
standard classroom environments. They do not present similarly to children with ADHD 

(Choice 3) is incorrect Nonetheless, significant comorbidity exists with ADHD and anxiety disorders. The average co morbidity is 25% 

With the early onset of ADHD., most diagnoses of anxiety disorders are made after the emergence of ADHD. This suggests that, some 
instances of ADHD-anxiety disorder comorbidity are possibly secondary to the experience of enduring the chronic disorder of ADHD itself 
So me differences in patterns of performance on cognitive tasks and reduced cognitive improvement with stimulants distinguish children 
with ADHD plus anxiety and those without anxiety 

(Choice 5) is incorrect, There is no known correlation between ADHD and schizophrenia of any type 
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catatonic subtypes. 

(Choice 4) Paranoid schizophrenia presents with preoccupation with delusions or auditory hallucinations without prominent disorganized 
speech or inappropriate affect. These patients are usually less severely disabled and are more responsive to pharmacotherapy. 

(Choice 5) Residual schizophrenia occurs in patients with previous diagnoses of schizophrenia who no longer have prominent psychotic 
symptoms. The persistent symptoms may include eccentric behavior, emotional blunting, illogical thinking, or social withdrawal. 
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You are an internist making your rounds at a local nursing home. While you are reviewing a medical chart, one of the nurses approaches you to 
complain about a 62-year-old male patient who frequently masturbates in front of the staff and other nursing home residents. He has been taking 
olanzapine for years for schizophrenia. Upon interviewing him, you find the patient's thought processes to be devoid of hallucinations or delusions. 
There are several times when he laughs inappropriately during the interview. His speech is rambling and un predictably shifts from one topic to 
another. Based on his clinical presentation, how should his illness is classified? 


(Choice 3) Euphoria and racing thoughts are usually symptoms of bipolar disorder (manic or mixed type) or schizoaffective disorder. 
These symptoms can also be seen with substance abuse. 

(Choice 5) Hyperphagia and hypersomnia are symptoms of major depressive disorder with typical features along with sensitivity to 
rejection and a heavy leaden feeling in limbs. They can also be symptoms of several medical conditions. 
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A 43-vear-o!d man with a history of paranoid schizophrenia presents to his psychiatrist for a yeariy medication check. He is currently taking 
haloperidoi at bedtime. The psychiatrist notices worsening tardive dyskinesia since last year, with an increase in abnormal involuntary movements 
in the hands and perioral area. Which of the following would be the most effective treatment in controlling this patient's tardive dyskinesia? 
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A 22-vear -old woman with a history of depression is brought to the emergency department by her friend who found her groggy and minimality 
responsive at home. On examination, she is mildly obtunded and complains of blurry vision. She has enlarged, minimally reactive pupils, but no 
focal deficits. A cardiac monitor demonstrates frequent premature ventricular contractions and tachycardia to 120 beats per minute. A Foley 
catheter is inserted, with passage of 800 ml of urine. An overdose is presumed Which of the following drugs did the patient most likety take? 



(Choice 3) can cause delirium but usually in elderly patients whose metabolic functions are compromised. 

(Choice 4} is not a known cause of delirium. 

(Choice 5) is a cause of postoperative delirium, but it is Eess common and usually occurs in procedures such as organ transplants. 
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(Choice 4) Subjective memory problems sometimes occur during major depressive disorder, but identity disturbance would be very 
unusual in this condition. 

(Choice S) may present with memory impairment but also involves a disturbed level of awareness 
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An 18 -year-o Id female has just started college and is living by herself for the first time. For the past month, she has been increasingly anxious that 
someone is going to break into her house despite living in a quiet neighborhood. She feels tense all of the time and is having difficulty sleeping 
through the night. As a result; she feels tired all day, which is beginning to affect her studies. What is the most likely diagnose for this patient with 
anxiety? 
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A 27-year-old woman, after undergoing elective cosmetic breast augmentation surgery, presents to her surgeon dissatisfied with the results and 
requesting more surgery, even though she has received compliments from both her friends and her boyfriend concerning her new appearance 
She has had no medical complications from the procedure. The patient, who weighs about 110 pounds, tells her surgeon that she has been 
preoccupied with her breast size since she was a teenager and that she has had difficulties in relationships with previous boyfriends because she 
felt that they viewed her as inadequately feminine She describes that she has also had difficulties dating in the past because of the excessive 
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(Choice 4} Conversion disorder is characterized by the development of unexplained serious neurological symptoms preceded by an 
obvious emotional trigger (eg, a tragic event or argument). The symptoms are not artificially produced, are unexplained by any medical 
condition, and can be severe enough to cause social and functional impairment. 

(Choice 5} The diagnosis of disc herniation is difficult to make without a physical examination or imaging studies and is relatively unlikely 
given the patient s history. 
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Relatives report a gradual decline in memory and seif-care skills in a 70-year-old woman over several years Examination shows that she is 
disoriented in time, has poor short-term memory, impaired planning arithmetic and visuospatial skills There are no other abnormal clinical or 
imaging findings. Which one of the following is the most likely diagnosis? 
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A 36 -year-o Id man self- presents to the Emergency Department in a highly agitated and distressed state. He is a boilermaker at a local 
engineering workshop and has just witnessed a fellow worker being struck in the eyes by molten metal fragments during an explosion at the 
factory that afternoon. The fellow worker has been rushed to the City Eye Hospital. The man is saying that he is also blind and cannot see, but he 
was not injured in the explosion and you can find no abnormalities on thorough physical examination He also tells you that he feels responsible 
because he had been working nearby with an oxyacetyiene flame but had left it unattended whilst he went to the lavatory and this may have 
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degree of remission. If this had been the correct answer, there should have been other symptoms of depression. 

(Choice 4) Although rape is a recognized stressor that may predate posttraumatic stress disorder (PTSD), the preoccupation in this case 
is clearly delusional since the patient reports that women are putting spells on him. In addition, auditory hallucinations are not a feature of 
PTSD. Again, one would look for other classic symptoms of PTSD, such as hypervigilance, increased startle reflex, and avoidance 
behavior to make the diagnosis. 
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A 29-year-old Caucasian man visits an emergency department complaining that "black women are putting spells on me and are trying to rape 
me." He reports that for the past 6 year she has had held the firm belief that women he encounters are hypnotizing him and then raping him. The 
patient also states that he can hear voices of women in his head talking "dirty" to him. His mental status examination is remarkable for the 
delusions and hallucinations noted above His thought process is goal-oriented, and his affect is constricted Physical examination and laboratory 
studies, including a drug screen, are unremarkable. Which of the following is the most likely diagnosis? 
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66. Question 

Category: Psychiatry 


1 points 


A 61 -year-old woman has slowly been developing movement abnormalities. She finds herself moving more slowly and stiffly and she notices a 
tremor in her hands that was not there a year ago. Her husband thinks that she is slower when she starts to move but has trouble slowing down 
after she gets going. Once she is moving, her steps seem more like a shuffle than a walk. He also thinks that her facial expressions seem 
blunted, that she does not blink as much, and that the tone of her speech has become more monotonous. This woman is at the highest risk of 
having which of the following psychiatric disturbances? 


1 . Anxiety 

2. Auditory hallucinations 

3. Dementia 

4. Depression V 

5. Insomnia 


INCORRECT X 

The correct answer is 4. 

This woman has Parkinson disease (PD), which is an idiopathic subcortical degenerative disease that predominantly affects cells 
containing dopamine. The typical age of onset is 50-60 years, and the clinical course is chronic and progressive, with severe disability 
usually after 10 years of illness. Subcortical diseases in general affect the "three M's JI : movement, mentation, and mood. In PD. all three are 
affected but not necessarily uniformly. The movement abnormalities are prototypic ally tremor, rigidity, and bradykinesia. Disorders of 
mentation or cognition affect people in various ways. Most patients complain of slowed thinking, and about 20 to 30% are found to have 
dementia, with a higher likelihood in those with I ate-onset disease (i.e.. after age 70). Mood disorders are common in PD, with the mean 
frequency of depression reported at 40%. No relation has been shown to exist between the frequency and severity of depression and the 
patient's current age, age of onset, or severity of PD symptoms and response to medication. It is postulated that depression is a primary 
manifestation of brain deterioration and not a reactive psychological response to disability and chronic illness. 

(Choice 1) There is no known increased incidence of anxiety among PD patients when compared with the general age-matched 
population. 

(Choice 2) Psychosis as part of PD has been reported in the context of mood disorders, for example in psychotic depression, but this is 
not particularly common. Visual, but not auditory, hallucinations are a neuropsychiatric feature of dementia with Lewy bodies. This is a type 
of dementia related to the presence of Lewy bodies in the brainstem and cerebral cortex. It is characterized by a progressive course, visual 
hallucinations, delusions, fluctuating attention, difficulty with executive functioning, and cognitive deficits. Mood changes are common as 
well. 

(Choice 3) As stated above, about 20 to 30% of patients with PD are found to have dementia, with a higher likelihood in those with late- 
on set disease (i.e., after age 70). About 40% of non demented PD patients demonstrate some neuropsychological impairment, mostly in 
visuospatial abilities. 

(Choice 5) is not characteristic of PD. Often, if a patient with PD does have sleep disturbances: it is in the context of depressive 
symptomatology. 



66 Question 

Category; Psychiatry 


1 points 


A 61 -year-old woman has slowly been developing movement abnormalities, She finds herself moving more slowly and stiffly and she notices a 
tremor in her hands that was not there a year ago Her husband thinks that she is slower when she starts to move but has trouble slowing down 
after she gets going Once she is moving, her steps seem more like a shuffle than a walk He also thinks that her facial expressions seem 
blunted, that she does not blink as much, and that the tone of her speech has become more monotonous. This woman is at the highest risk of 
having which of the following psychiatric disturbances'? 


t. Anxiety 

2 Auditory hallucinations 

3, Dementia 

4 Depression V 

5. Insomnia 


INCORRECT JC 

The correct answer is 4. 

This woman has Parkinson disease (PD), which is an idiopathic subcortical degenerative disease that predominantly affects cells 
containing dopamine The typical age of onset is 50-60 years, and the clinical course is chronic and progressive, with severe disability 
usually after TO years of illness Subcortical diseases in general affect the "three M's" movement, mentation, and mood In PD, all three are 
affected but not necessarily uniformly The movement abnormalities are p rototy pica I ly tremor,, rigidity, and bradykinesla. Disorders of 
mentation or cognition affect people in various ways Most patients complain of slowed thinking, and about 20 to 30% are found to have 
dementia, with a higher likelihood in those with I ate -on set disease (i.e., after age 70). Mood disorders are common in PD : with the mean 
frequency of depression reported at 40%. No relation has been shown to exist between the frequency and severity of depression and the 
patient's current age, age of onset, or severity of PD symptoms and response to medication. It is postulated that depression is a primary 
manifestation of brain deterioration and not a reactive psychological response to disability and chronic illness. 

(Choice 1) There is no known increased incidence of anxiety among PD patients when compared with the general age-matched 
population.. 

(Choice 2) Psychosis as part of PD has been reported in the context of mood disorders, for example in psychotic depression, but this is 
not particularly common. Visual, but not auditory, hallucinations are a neuro psychiatric feature of dementia with Lewy bodies. This is a type 
of dementia related to the presence of Lewy bodies in the brainstem and cerebral cortex It is characterized by a progressive course, visual 
hallucinations, delusions, fluctuating attention, difficulty with executive functioning, and cognitive deficits Mood changes are common as 
well. 

(Choice 3) As stated above., about 20 to 30% of patients with PD are found to have dementia, with a higher likelihood in those with tale- 
onset disease (i.e., after age 70). About 40% of non demented PD patients demonstrate some neuropsychological impairment, mostly in 
visuospatial abilities. 

(Choice 5) is not characteristic of PD, Often . if a patient with PD does have sleep disturbances; it is in the context of depressive 
symptomatology. 


(Choices 1,2,4 & 5) Autistic disorder is unlikely because the boy is affectionate and engaged with his environment Food allergies have not 
been clearly linked to behavioral problems. Schizophrenia is very rare in children of this age and would often be manifested by a 
preoccupation with internal stimuli. Seizure disorder might cause cognitive disturbances, but these should be detectable with IQ testing 
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A middle-aged, divorced mother brings her 1 9-year-old daughter in for an evaluation. She says that her daughter has "a serious problem. 11 The 
woman is concerned because her daughter always keeps to herself, does not date, has no dose friends, and refuses to participate in activities 
popular with women of her age. The daughter is extremely fascinated by witchcraft, spending countless hours in her room gazing into a crystal 
ball and muttering under her breath. When confronted about her behavior, she says, 1 have some supernatural powers that I am not willing to 
discuss." She attends college regularly and earns good grades. Which one of the following is the most iikely diagnosis? 
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A 28-year-old pregnant woman attempts to drown herself and her three young children. She is brought to the emergency department, and her 
children are taken to their grandmother's house. The woman is offered admission but she refuses, saying, “It doesn't matter. It's all going to end 
sooner or later": Which of the following is the most appropriate next step in management? 
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72, Question 

Category: Psychiatry 


1 points 


A 55-year-old man recently consulted a physician for the first time in several decades because he felt "poorly." The physician determined he had a 
body mass index (BMI) of 35, a fasting plasma glucose level of 215 mg/dl, and a systolic blood pressure of 185 mm Hg. He immediately 
recommended a diet and a regimen of drugs that included metformin, hydrochlorothiazide, and acetaminophen; the latter because of mild joint 
pains associated with incipient osteoarthritis, A series of follow-up appointments were made, during which it was determined that the patient was 
becoming increasingly withdrawn and apathetic . Over a period of a month, he has become insomniac; has lost interest in his family, sex, work, 
eating, and hobbies, and he spends much time brooding about his perceived loss of health He informs his physician that sometimes he feels as 
if life is no longer worthwhile. Administration of which of the following is most likely to be prescribed as the initial line of treatment used for his 
psychiatric symptoms? 


1 . A monoamine oxidase inhibitor 

2. A selective serotonin re uptake inhibitor ^ 

3. A tertiary amine tricyclic antidepressant 

4 A secondary amine tricyclic antidepressant 

5. A heterocyclic antidepressant 

6. A mixed reuptake inhibitor 

7 . E lectroc o nvu I s ive thera py 


INCORRECT X 

The correct answer is 2. 

The symptoms are most strongly suggestive of a depressive episode. Although it may have been precipitated by the realization that he had 
medical problems, they are not likely to provide a physiologic basis for his depression, nor are any of the drugs listed likely to cause 
depression. His symptoms, in particular his somewhat oblique references to possible suicide, indicate that antidepressive therapy should 
be started at once. This would most likely consist of cognitive counseling plus the administration of an antidepressant. The most probable 
initial choice would be a selective serotonin reuptake inhibitor (an SSRI) such as fluoxetine, sertraline, paroxetine, fluvoxamine, or 
escitalopram. These drugs have significantly fewer adverse effects than the other antidepressants, and treatment is effective 70%-75% of 
the time. However, it usually takes about 4 weeks for the treatment to become fully effective, and doses may have to be adjusted. 
Combining cognitive therapy with drug treatment will potentially enhance the therapeutic effect and make it longer-lasting. 

(Choice 1) Monoamine oxidase inhibitors (MAGIs) were developed in the 1 950s: they have antidepressive activity and still are used to treat 
resistant cases of depression. However, they have lost popularity as a first line of treatment because of adverse effects. A particularly 
worrisome adverse effect, especially in this already hypertensive patient, is a tendency to provoke a hypertensive crisis. This is most likely 
to occur when the drug is used in combination with certain foods, such as red wine or aged cheese, or as a result of interaction with a 
multitude of different drugs. Other common adverse effects include dizziness, orthostatic hypotension, insomnia (with daytime sleepiness), 
and sexual malfunction. 

(Choices 3 & 4 ) Tertiary amine tricyclic antidepressants (TCAs:) were among the earliest antidepressants to be developed. Adverse 
effects include sedation, orthostatic hypotension, and anticholinergic effects. Overdosing readily induces death and consequently, they 
should not be used if there is danger of the patient committing suicide. They are converted to secondary amines in the body, and not 
surprisingly, secondary amine tricyclic antidepressants act similarly to the tertiary amine TCAs but are less prone to cause sedation or 
orthostatic hypotension or to have anticholinergic effects: however, they are more likely to exacerbate psychosis. 

(Choice 5) act on dopamine receptors and may have a tendency to provoke convulsions. 

(Choice 6) block the action of norepinephrine, 5-hydroxyytrptamine (5HT), and dopamine. They are sometimes used as a first-line 
treatment as but less often than SSRIs. Bupropion (Wellbutrin) especially may be prescribed if decreased libido is an important primary 
concern 

(Choice 7) (ECT) may be used if the patient is resistant to other forms of treatment, cannot tolerate antidepressant drugs, or is in 
immediate danger of committing suicide. An advantage of ECT is that positive effects are immediately evident. In the hands of an 
experienced psychiatrist, the current, procedure is far less traumatic than it was years ago. 
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A 35-year-old man, who is an ex-intravenous heroin user and is now on a daily methadone maintenance program, has been brought by friends to 
the Emergency Department after collapsing' at home within the past 30 minutes. He is usually on 80mg methadone in daily take home dosage, 
but earlier that day had been given three days supply as the clinic had to close for two days following a fire. His friends report that he had vomited 
before lapsing into unconsciousness. On examination he is comatose, centrally cyanosed and not responding to pain or command, his breathing 
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A young Caucasian mother brings her 5-y ear-old daughter to the pediatrician two months after the giri first began attending kindergarten. She 
says that earlier this week, her daughter's teacher called to say that the girl persistently refuses to answer questions or to speak to others in 
class The teacher added that the giri also does not smile at play with or otherwise engage her fellow students. The mother finds this very 
surprising because her daughter is very verbal and talkative at home, plays happily with her siblings, and is an affectionate child. Further 
questioning reveals that the giri is ^a little shy* at social gatherings. Which of the following is the most likely diagnosis? 
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A 7-year-old boy is brought to the pediatrician by his mother for a routine check-up. Physical examination is normal, but during the exam the 
mother reveals that her son's behavior has been poor. She says that he is always running around (even during dinner), doesn't listen, and keeps 
his room a mess. She hopes he will grow out of this soon. Upon further questioning, the pediatrician learns that the patient's second-grade 
teacher has reported that he answers questions impulsively and out of turn, and that he cannot sit at his desk for a very long time without 
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(Choice 5) In shared psychotic disorder, the patient has a system of disordered thought that is assumed by another person. In most 
cases, this disorder is found among spouses; typically the spouse with the psychotic disorder ismo re dominant in the social relationship. 
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social skills training and a low-key supportive therapy approach. 

(Choices 4 & 5} The main differential diagnosis would be paranoid personality disorder where there is more social engagement and verbal 
interaction and often a history of anger or aggressiveness and avoidant personality disorder, where it is rejection sensitivity and social 
anxiety that restricts interpersonal contact. People who are avoidant yearn for close relationships whereas people with a schizoid 
personality disorder actively avoid them. 
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A 60-year-old Caucasian man presents to his family physician complaining of weight loss and fatigue. A review of systems is positive for a 
change in bowel habits. He says that in the past several weeks, he has developed pencil-thin stools. Further evaluation reveals the presence of 
colon carcinoma. The patient is told the diagnosis, and his treatment options and prognosis are discussed. He refuses any treatment and says he 
wants to die peacefully at home without any medical intervention. What would be the most appropriate means of handling the situation? 



84. Question 1 points 

Category: Psychiatry 

A 24-year-old fashion model and minor celebrity presents after having used cocaine at a party a few days ago. She has been high 1 and appears 
euphoric, elevated, hyperactive and restless. Her urinary drug screen is negative. She insists that this is just an exaggeration of her normal self 
and that she is usually quite emotional, with short-lived highs and lows, tantrums and tears, which is corroborated by her partner. She is quite 
concerned about her physical appearance and demands a mirror so that she can 'look right' during your interview and touch up her face with 
makeup and lipstick before she speaks with you. During the interview she is disinhibited and flirtatious, flatters you with compliments and asks 
you out on a date. Her mental state examination is otherwise normal. Which one of the following is the most likely diagnosis? 


1. Cocaine intoxication. 

2. Undisclosed ecstasy usage. 

3. Histrionic personality disorder. V 

4. Cyclothymia. 

5. Hypomania. 


INCORRECT X 

The correct answer is 3. 

Histrionic personality disorder is characterized by excessive emotionality, flirtatious ness and attention-seeking behaviour of on enduring 
nature. Individuals with this character type are dramatic and theatrical, who 'dress to ess 1 and ore overly concerned with heir grooming and 
physical appearance This young woman shamelessly uses flattery and compliments to ingratiate herself with authority figures (such as 
doctors) and her mental state, interview behaviour, career choice and lifestyle ore consistent with this condition. Medical practitioners need 
to be alert lo the pitfalls of dealing with patients with this interpersonal style, and not succumb gullibly to their seductiveness and engage in 
unethical boundary violations, which may ruin both careers and professional reputations. It would be appropriate to accept any invitation to 
socialize with a patient or 'go out on o date 1 in this situation. 

A urinary drug screen typically tests for the presence of cannabis, cocaine, amphetamines, and opiates; with benzodiazepines and 
tricyclics as separate, additional requests. 

(Choice 1) The euphoric effects of cocaine are brief and may only last 12 hours at best, depending on the dose. Although this young 
woman has clinical features consistent with recent cocaine intoxication, her urinary drug screen is negative. Cocaine is rapidly metabolised 
and excreted in the urine. The metabolites are cleared from the urine well within 72 hours, so negative urine means that persistent cocaine 
intoxication is unlikely. You would also expect to see physical signs of recent ingestion including pupillary dilatation, pulse, temperature and 
blood pressure instability; sweating and psychomotor agitation which are not evident here. 

(Choice 2 ) Ecstasy (methyienedloxy methomphetomine (MDMAI) is an amphetamine derivative which produces short-lived euphoria, 
increased gregarious ness and loclability as well as anxiety and agitation It has widespread central nervous system effects on 
catecholamines, serotonin and dopamine, which explain the increased energy, neuromuscular instability and the autonomic and 
temperature regulation Dehydration is a significant complication of ecstasy usage and secondary hyponatremia may result from excess 
water consumption Given the clinical features in this scenario and the absence of amphetamines in her urine, she is unlikely to have been 
using ecstasy. 

(Choice 4) Cyclothymia is primarily a chronic mood disorder characterized by discrete periods of subthreshold hypo manic and depressive 
episodes The mood fluctuations are neither severe nor long enough to satisfy criteria for a bipolar disorder it is a relatively common 
condition, which typically becomes established by adolescence early adulthood It is a milder form of bipolar disorder, which may evolve 
over e into true bipolar 1 disorder in later fife Despite the moderation of the clinical features in cyclothymia it may still disrupt relationships 
and social and occupational functioning Her history does not suggest such well-defined prior Instances of mood disorder, but rather a 
continuing pattern of labile emotionality and ephemeral mood and behaviour changes This vignetle is not the pattern of cyclothymia 
(Choice 5) Hypomania is a distinct period of mood elevation or irritability lasting at least four days, accompanied by grandiosity, inflated 
self-esteem, reduced sleep; pressured speech and flight of ideas, distractibility; increased energy, psychomotor agitation overspending 
poor business judgement or sexual promiscuity: Hypomanic episodes are quite different from the individual's usual mental state and often 
begin abruptly. Typically it is relatives or friends who bring the person tor on assessment because of their boundless energy non-stop 
talking, insomnia or hare-brained schemes They do not normally self-present because of poor insight, unless they have had at least one 
previous episode. This young woman's mental slate is not consistent with hypomania. 
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abnormality that leads to temporary ischemia. 
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A 38-year-old woman is brought to the emergency department by her husband because of her odd" behavior over the past day. She seems 
confused and is unable to recall her name, address, birthday, or age. She is also unable to recall anything about her personal history from the 
previous 2 months She and her husband deny any stressful life events or trauma that may have contributed to this. The patient appears 
appropriately concerned and her mood and affect are congruent with her thought content Her speech is normal and her thought is organized and 
goal directed She denies any use of over-the-counter medication, alcohol, or drugs Her husband confirms all of the information that she 



absent 

(Choice 2) may present with anxiety about bizarre ideas but the individual usually recognizes the irrational nature of the thoughts, 
(Choices 3,4 & 5) Panic disorder, posttraumatic stress disorder, and generalized anxiety disorder may all present with anxiety but do not 
explain the presence of psychosis. 
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A 35-year-old woman who was hospitalized 6 months ago and diagnosed with bipolar disorder, mixed type, arrives for a follow-up appointment 
She feels that she is stable on her medication but has noticed an increased appetite with significant weight gain, as well as hair loss, since her 
discharge Her physical examination and laboratory tests, including a thyroid panel, are unremarkable Her physician concludes that her 
medication is the cause of her problems. Which of the following medications is this patient most likely taking? 


(Choice 4} is repetitive nonfunctional motor behavior (rocking, head banging, seif-biting, picking) lasting at least 4 weeks. It is usually seen 
in mental retardation or pervasive developmental disorder, and it significantly interferes with normal activities. 

(Choice 5) is a late-appearing disorder of involuntary, choreoathetoid movements of the orofacial region or trunk and limbs, following 
neuroleptic treatment. The movements are present at [east 4 weeks. The neuroleptic treatment must last at least 3 months, or the 
movements must develop within 4 weeks after withdrawal from treatment. 
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91. Question 1 points 

Category: Psychiatry 

An 83-year-old woman is brought from her nursing home residence to the local psychiatric emergency evaluation center She was diagnosed with 
Alzheimer type dementia 4 years ago. She is described as usually being calm and pleasantly confused (disoriented to place, date, and time). She 
had been stable, but for the past 3 nights she woke up in the middle of the night, shouting out incoherent statements and apparently hallucinating. 
In the daytime of the past 3 days, she has been eating less and occasionally napping (which is unusual for her), with episodes of agitation during 
which she has tried to hit other nursing home residents. She has also had a low-grade fever In the psychiatric emergency evaluation center, she 
appears excited and is asking for her husband, who has been deceased for 12 years. Which of the following is the most appropriate initial step in 
management? 


1 Inquire about her medications, including any recent changes 

2 Obtain vital signs and an ECG 

3, Protect the patient from unintentional harm V 

4, Request a medicine consult 

5, Administer intramuscular haloperidol 


INCORRECT X 

The correct answer is 3. 

This patient with dementia probably also has delirium. Dementia, delirium, amnestic disorder, and other cognitive disorders are usually 
grouped together under the category of organic mental disorders. The term ^organic" implies brain dysfunction. The patient's change in 
mental status from being calm and pleasant to being disruptive and agitated is indicative of a likely delirium. Also, a low-grade fever in an 
elderly person should not be taken lightly. It is often more difficult for the elderly to mount a substantial fever, so any temperature above 
normal is considered abnormal and may be serious. By definition, delirium is an acute reversible mental disorder characterized by 
confusion and some impairment of consciousness. It is usually associated with emotional lability, hallucinations (more commonly visual 
than auditory), and often violent behavior. The most important first step in treating this patient is protecting her from unintentional harm. It 
would be quite unfortunate for this patient to hurt herself in the context of an acute delirium. Calming her with words, holding her hands, 
removing potentially dangerous objects, and possibly putting her in a restrictive posey vest, if necessary, should be the first steps taken to 
ensure this patient's safety. 

(Choice 1) Inquiring about this woman's medications, including any recent changes is very important and should be among the initial steps 
in history gathering after the patient is restricted from hurting herself and is medically and p sychiatrica I ly evaluated. Often the patient herself 
will be unable to report this information, and a treating staff member from the nursing home should be contacted. 

(Choice 2) is important, but should be done after safety measures are taken. Any changes in vital signs or in an ECG from the patient's 
baseline should be carefully attended to and treated as necessary. 

(Choice 4) It may be necessary to request a medicine consult but this can be determined only after the patient's condition is understood 
and evaluated better. Safeguarding the patient, evaluating her condition, and determining the problems at hand should be performed prior to 
any thought of asking for a medicine consult. 

(Choice 5) is too aggressive to be taken as a first step. It is better to avoid medications in this patient to get a clearer picture of what her 
presentation is really like and also to avoid further sedation. Moreover, the elderly tend to be very sensitive to medications. If haloperidol 
were required, it would be judicious to use the smallest dose possible. 



perhaps avoid sexual issues by retaining a more juvenile appearance Psychotherapeutic intervention often involves family therapy. 
Dissociative identity disorder (Choice 2) is associated with childhood sexual abuse Narcissistic personality disorder (Choice 3) and 
schizophrenia (Choice 4) are not associated with a particular set of family dynamics The onset of separation anxiety disorder (Choice 5) 
in childhood is sometimes associated with the death or other loss of a primary family member. 
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A 20-year-old male college student is brought to the emergency department by his roommate for increasingly odd behavior. The patient has grown 
increasingly isolated over the past 6 months, with little interest in socializing. Four weeks ago : he began accusing his roommate of trying to "steal 
thoughts" from his head. His schoolwork has become increasingly disorganized, and he has missed several deadlines for papers. On the day of 
admission, the roommate heard the patient talking loudly to himself His initial examination and a head CT are unremarkable. On psychiatric 
evaluation he is noted to have a bizarre affect and reports hearing voices. Which of the following is the most likely diagnosis'? 




rjh J*. CO M 



A 

03 




S7 


5 ‘ £. 

Q- £fl 

S' ro 

Si - 1 

S' 3 

& g 

» I 

n s 
zr fd 
W g 

s ? 

2. to 

3 S' 


Z" 

05 


tiJ 


PJ 05 

"S' E* 


n 


n 

o 

a 3 

a g 

if 

o <■ 
p 0) 
^ n 


£U 

=3 

Q_ 


UJ 


O' 

UJ 

ro 

Cn 

n 

us' 

£U 

1 

0) 

<n 

Ed 

CL 


-Q 

ELI 

3 

Tj 


o_ 

5 " 

| 

=3 

US 

I 

g_ 

s 

cr 

05 


0 

=3 

(5 

01 
(i) 


TD 

> 

o 

CO 

3 

w 

a* 

pk 

W 

03 

CJl 

i 

rt> 

ID 

D 


o. 

O 

c 

Efi 

S' 

su 

6 


03 

— i 

S 

■5 

o 

o' 

ro 

$ 

3 

O. 

o 

z 

zr 


Cfl 

o 

7=+ 

a. 

z 

a*" 

3 


Efl 

$ 



a 

s 




m 

o 5 S- 

f 5 S' 

^ 05 "p 

* a ^ 

■3 (A 03 
r i' nT 3. 


zr 0) 


S 3 
aT Er 

tfl 05 

I s 

3 S 

O 05 

si pi e? 


$ 


ro 

o 


05 


05 

£u 


W CO fP 

=3 =T Ol 

n 05 
0) 


£ 

FV 

IT 

ELI 

Z 

N 

EL! 

"a 


° g o 

o(S s 

o < < 

3=- < Ed 

< 05 


zr 
a & 

5' to 

us ai, 

3 I 


US Ed 
zr cr 
-. or 

^ Cl 
z 1 ° 

QJ 

"O US 
05 
EX 

O 
Cl 

o z ps 
o US ^ 
Z =3 z 
cm 


a 8 
w £ 


9 =5 

Cl & 
O =J 
° o 


dm 

3 
us 
zr Cl 

9 a), 
ro '^ r 

S* ? 


05 EU zr 

5 g- 

® (I) u 
^ Ed 
Q] 0) [fl 

Ilf 
1 & 

| | 

05 05 


-o 

o 






o' 

c 

§ 

rp 

% 

! 

o 


W ISJ -* 


0 

TJ 

uj 

o’ 
— ■ 
w 

CL 

ft 

QJ 

a 

o. 

s' 

1 


X 

c 

3 


Q 


Cl 

J' 

LI' 

g 


U3 

O 


& 


n> 

ft 

0 
3 
Cl 

ft 

n 

1 

1 

-I 

Lj.i 

n 


w 

o 

cL 

fl? 


57 


A 12-year-old boy has been sent from his school to a psychiatrist for evaluation. During the past several months, the teacher has observed that 
the boy has been restless and fidgety, He repeatedly clears his throat and needs to spit. Recently, he distracted the whole class by making loud, 
barking noises. The parents have observed that he sometimes has facial tics and blinking and shakes his head on one side. He has been 
otherwise doing well academically and is very neat. Which of the following is the most likely diagnosis? 



(Choices 1 & 5} Diazepam and temazepam are benzodiazepines, which must be used in higher than typical doses in treating panic 
disorder. 

(Choice 2} is an antipsychotic and is not indicated in panic disorder. 

(Choice 3} is a treatment for mania and bipolar disorder but is not indicated in panic disorder with agoraphobia. 
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A 40-year-old Caucasian man with chronic paranoid schizophrenia presents to his primary care physician's office for his yearly physical 
examination. The physician notes that the patient currently weighs 220 pounds, whereas the previous year he weighed 1 97 pounds. The patient 
explains to the physician that his psychiatrist switched his medication about 5 months earlier, from risperidone to a new medication called 
olanzapine The patient states that over the past few months, he has had a decrease in auditory hallucinations but has had some difficulty 
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A 22-year-old female student presents to her physician after collapsing in the cafeteria following loud joking and laughter with her friends. She 
describes loss of muscle tone after she fell but no loss of consciousness. On further examination, she reveals a 4-month history of increased 
daytime sleepiness, with several episodes of falling asleep during her classes. She believed that the episodes were related to poor sleep because 
of vivid dreams she had on falling asleep Which of the following is the most likely diagnosis? 




99. Question 

Category: Psychiatry 


1 points 


A 16-year-old girl self-presents requesting medication to help her sleep. When she tries to sleep she finds her thoughts repeatedly go over J a!i the 
stupid things I did today'. Getting off to sleep has been difficult for about two months. She has tried such things as getting info a sleep routine . 
cutting back on her caffeine intake, and making her room more conducive to sleep. She feels her lack of sleep is making her irritable and causing 
her school marks to deteriorate. The giri tells you that she has to go over all her school work repeatedly as 'nothing seems to sink in 1 . She 
complains that her mother is always telling her to relax and not be so jumpy. You start to discuss psycho* logical measures with her but she says 
1 just want to take a tablet- 1 just cannot stand this anymore - sometimes I wish ! wouldn't wake up' She denies any illicit drug or alcohol use. 
Which one of the following would be the most appropriate medication to prescribe? 


1 . Mirtazapine 

2. Fluoxetine. s/ 

3. Temazepam. 

4. Nortriptyline. 

5. Venlafaxine. 


INCORRECT X 

The correct answer is 2. 

Although the reason for the initial presentation is about sleep disturbance, initial insomnia, other features in the history suggests depression 
is the underlying cause of her sleep disturbance. 

Depression is suggested by at least five symptoms which have been present for more than two weeks, 
o Irritable mood (may be present in adolescents rather than depressed mood). 

□ Initial insomnia. 

o Impaired concentration {having to repeatedly go over her school work as dish nothing seems to sink in'), 
o Psychomotor agitation {mother is telling her to relax all the time). 
o Her feelings of inadequacy and worthlessness {'all the stupid things I did today 1 ). 
o Suicidal ideation ( sometimes I just wish I wouldn't wake up J ). 

Psychological interventions would be strongly recommended as initial management for this case however as the girl has stated quite 
clearly, at this stage she just wants medication. Given her impaired concentration psychological interventions may well be very difficult for 
this girl as there has been a decline in her academic performance. Once she has started to respond to medication then the question of 
psychological strategies to assist her would need to be discussed again. 

If an antidepressant is considered necessary then the Adverse Drug Reactions Advisory Committee recommendations are as follows. 1 
o Any use of SSRIs in children and adolescents with major depressive disorder (MDD) and other psychiatric conditions should be 
undertaken only within the context of comprehensive management of the patient. Management should include careful monitoring for 
the emergence of suicidal ideation and behaviour which may particularly develop early in therapy, or if therapy is interrupted or 
irregular because of poor compliance. Cognitive behaviour therapy, if it is available, may enhance the outcome in MDD. 
o The choice of an 3 SRI for a child or adolescent with MDD or other psychiatric condition should be made only after taking Into account 
the recent evaluations of clinical trial data and the Australian product information. Preservers should be aware that the 
manufacturers of fluvoxamine and sertraline {indicated for obsessive compulsive disorder OCD) advise against their use in children 
and adolescents with MDD. Likewise the providers of citalopram, escitalopram, paroxetine, venlafaxine and fluoxetine warn or caution 
against their use in patients aged less than 18 years for any Indication, 
o Children and adolescents being treated for MOD with an 3 SRI should not have their medication ceased abruptly, 
in terms of medication the correct answer is fluoxetine as it the most appropriate medication from the choices given. Fluoxetine has been 
shown to be beneficial for the treatment of depression in adolescents with moderate to severe symptoms of MOD. In one study2 treatment 
with fluoxetine plus cognitive behaviour therapy was more beneficial and decreased suicidal ideation compared with placebo by the end of 
the treatment period. During therapy with fluoxetine there was. however, an increase in some psychiatric adverse events (acts and ideation 
of suicide, self-harm, aggression, violence). Unless there are strong indications to prescribe another SSRI then fluoxetine would generally 
be recommended as the medication of first choice taking note of the precautions (regular monitoring: close liaison with parents: 
management of risk of increase in suicidal ideation) required for its use in patients under the age of 18. 

{Choice 1) Although low dose mirtazapine would have some utility due to its sedative effect, it is not approved for use in adolescent 
depression. Its common side effect of weight gain may make its use in adolescent females also problematic. 

(Choice 3) Short term use of a benzodiazepine such as temazepam might be value in restoring a sleep pattern but the history suggests 
there is more than a pure sleep disturbance pattern present. There are also the general concerns about the use of a benzodiazepine in 
isolation from other measures to address the underlying depression. 

{Choice 4) Tricyclics including nortriptyline are not recommended for use in adolescent depression due to their limited efficacy, side-effect 
profile and risk of complications from an overdose. 

(Choice 5] Venlafaxine is not recommended for use in adolescents due to drug trials noting an increase in suicidal ideation in this age 
group. 




A 52-year-old woman with a history of mitral valve prolapse, myocardial infarction and diabetes returns to her primary care physician's office after 
having been recently diagnosed by her psychiatrist as having panic disorder. She is obese, has a history of alcohol dependence, and frequently 
has episodes of hypoglycemia due to poor control of blood glucose. Which of the following conditions has a demonstrated association with panic 
disorder? 
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A 62-year-old man with a diagnosis of schizophrenia, paranoid type, has been stable on medication for years. Prior to that, he had several severe 
exacerbations that led to prolonged inpatient treatment of several months" duration During an appointment with his psychiatrist, he complains of 
declining vision He is referred to an ophthalmologist, who diagnoses pigmentary retinopathy Which of the following medications would most likely 
have caused this complication? 
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An 80-year-old woman with a six-month history of depression has been admitted to hospital for a course of electroconvulsive therapy (ECT) after 
not responding to combination selective serotonin reuptake inhibitors antidepressant/antipsychotic therapy. She has had persisting low mood, 
weight loss of eight kilograms suicidal thoughts and concerns about her rotting bowels 7 for several months. She says she is very anxious about 
commencing ECT the next morning and is now unable to get to sleep. Her current medication is risperidone I mg daily. Which one of the following 
would be the most appropriate choice for overnight management of her insomnia? 


other drugs for metabolism by the CYP system. Venlafaxine. citalopram and sertraline are less likely to cause interactions. Children are 
particularly prone to drug-drug interactions because of their relatively faster metabolic systems. 

(Choices 2 & 3) The cytochrome system does not increase the lipid solubility of benzodiazepines, nor does it affect lithium carbonate. 
(Choice 4) It is not responsible for the central nervous system rush effect' of the psychostimulants. 

(Choice S) Depot anti psychotic s do not inhibit the CYP system. 
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The cytochrome P450 (CYP) enzyme system is important in the rational prescribing of the psychotropics in clinical practice because its role in 
metabolism is such that the enzyme system: 



1 04. Question 

Category: Psychiatry 


1 points 


A 29-year-old woman presents for review of her 2- week-old baby. This is her first child. She has moved from interstate with her husband since the 
birth ; to stay with her own mother who is helping to care for the infant for the next few weeks. The woman tells you that she had been taking 
some medication for : nerves' prior to becoming pregnant, but that she had stopped it recently against the advice of the psychiatrist that had been 
treating her. Since the birth, she has been having racing thoughts, sleeping poorly and complains of being 'overtired' and exhausted because of 
her desire to breastfeed -on-demand. Her baby had been delivered vagina Hy at term after an apparently uneventful pregnancy, but she tells you that 
during the pregnancy she had fleeting thoughts that her baby was 'special' and may be 'the Son of God' and that she herself may be 'the Virgin 
Mary'. These thoughts have become more persistent postpartum, but she dismisses them as being due to her 'imagination playing tricks' with her 
because of sleep deprivation and the excitement of having her first child. Although she is willing to resume taking medication, she will only take 
something, which will allow her to continue breastfeeding. Which one of the following is the most appropriate initial medication option? 


1. Cabergoline. 

2. Sodium valproate. 

3. Olanzapine. 

4. Lithium carbonate. 

5. Diazepam. 


INCORRECT X 

The correct answer is 3. 

This woman is in the throes of a relapse of bipolar disorder with hypomanic features of insomnia and grandiosity. Relapse of bipolar 
disorder increases in the postpartum period, and is more likely with abrupt cessation of maintenance medication. Disturbances in sleep 
contribute to relapse. In this patient, her cessation of medication for a presumed mood disorder, combined with the increased risks of the 
postpartum period, increase the likelihood of relapse. She is having delusion- like thoughts. Breastfeeding limits the choice of medication 
as all mood stabilizers, anxiolytics and antipsychotics are secreted in breast milk to a greater or lesser degree, and it is uncertain whether 
some may have unwanted effects on the infant. 

Olanzapine (Choice 3) will provide her with both immediate sedation and an antipsychotic action, which will take longer to take effect. It is 
an appropriate choice for the initial treatment of acute psychosis and is also indicated as a mood stabilizer. No major adverse events in the 
mother or child have been reported with its use in breastfeeding women, although it is detectable in tiny amounts in breast milk. 

Olanzapine is an atypical antipsychotic and research is still being undertaken to confirm its safety in women who are breastfeeding. 
(Choice 1) Cabergoline is a dopamine agonist which is sometimes used to suppress lactation and has no role in the treatment of bipolar 
disorder. 

(Choice 2) Although sodium valproate is a mood stabilizer used in the treatment of bipolar disorder which is not contraindicated in breast 
feeding women, it is not the most appropriate initial medication The patient has delusional ideation and insomnia, both key symptoms of 
hypo mania, for which she needs a medication with antipsychotic activity. 

This woman needs to understand the risks and benefits of any medication she may take while she is breastfeeding. Currently there is no 
legal requirement in Australia for women to give their informed, signed consent for any prescribed medication, including antipsychotics, that 
they may be advised to take while they are breast feeding, but this may change. It would be judicious practice to ensure that any discussion 
with a patient about prescribed medication is documented in their file at the time of the prescription 

(Choice 4) Lithium is contraindicated for breastfeeding patients. High infant serum concentrations have been reported and renal clearance 
may be low in neonates, resulting in high levels of lithium in the infant and life-threatening toxicity. 

(Choice 5) Diazepam and all other benzodiazepines are excreted in breast milk and may result in sedation and poor sucking in the infant 
Hypnotics such as zolpidem, zopiclone and benzodiazepines are not absolutely contraindicated in breastfeeding women, but there are no 
data to recommend their safe use, which would be off-label prescribing Depending on symptom severity risk/benefit and the informed 
consent of the patient, benzodiazepines could be considered postpartum for panic/anxiety spectrum disorders, which is not the case here. 
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(Choice 4) The patient does not have a known history of Parkinson disease and there is no report of the neurologic symptoms of 
Parkinson disease in this patient. A diagnosis of Parkinson dementia is not tenable in this patient. Therefore, (Choice 4) is incorrect. 
(Choice 5) The diagnosis of senile dementia. Alzheimer type requires an extensive history of difficulties in memory, language, motor 
behaviors, recognition of people or objects, and disturbances in executive functioning. Aizheimer dementia cannot be diagnosed in the 
context of a delirium. 
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A 77-year-old woman is admitted to the hospital late in the afternoon for the treatment of urosepsis. The on call resident is paged in the middle of 
the night to evaluate the patient because of a mental status change. The patient is heard yelling that she is in prison and states that she is 
covered with insects. Her primary nurse says that the patient has been alternating between penods of overt agitation and lethargy over the past 12 
hours since she has been on the ward. Which of the following is the most likely diagnosis? 


body temperature fluctuation. 
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5 > 


A 31 -year-old woman has refused to leave her home for the past 4 months She had been on a crowded subway train when she felt lightheaded 
and nervous, had a headache, and felt like she could not breathe. She felt tingling in her left arm and left side of her head Since then, she has 
been afraid of going out on her own : womed that another attack would happen and no one would help her She has no prior medical history, and 
the attacks do not occur at home Which of the following is the most likely diagnosis? 
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A 59-year-old woman has gradual onset of emotional lability, loss of memory (particularly of recent events), forgetfulness (absent mindedness), 
impulsiveness and as a consequence, difficulty organizing her finances and appointments. Physical examination reveals a bilateral Babinski 
sign. Which one of the following dietary deficiencies most likely causes her symptoms? 



111. Question 

Category: Psychiatry 


1 points 


A 34 -year-old man has had a significantly increased appetite, gained 10 lb, and required increased sleep over the past several months. He has felt 
severely fatigued during the same time period and describes a heavy feeling in his arms and legs : His brother, a psychiatrist, visits him, notes the 
complaints, and feels that the sensation he described in his arms and legs is pathognomonic for leaden paralysis. "This is a characteristic feature 
of which of the following diagnoses? 


1. Conversion disorder 

2. Major depression with atypical features 

3. Schizophrenia, catatonic type 

4. Schizotypal personality disorder 

5. Somatoform disorder 


INCORRECT X 

The correct answer is 2. 

Major depression with atypical features is characterized by mood reactivity, in which the patient's mood brightens in response to actual or 
potentially positive events, and two or more of the following features: leaden paralysis, significant weight gain or increase in appetite, 
hypersomnia, or a longstanding pattern of interpersonal rejection sensitivity that results in significant social or occupational impairment. 

This type of depression differs from other types in that its characteristic psycho motor disturbances are opposite those of others. In other 
depressions, there is a lack of reactivity to usually pleasurable stimuli. Affected patients do not feel much better even temporarily, when 
something good happens. Likewise, in other types of depression, there is usually anorexia and weight loss, and early morning awakening 
commonly marks the sleep pattern. Further there typically are no complaints of either a heavy feeling in one's arms or legs or a sensitivity- 
based concern of rejection. Atypical depression responds especially well to MAO Is. 

(Choice 1) is a disturbance of bodily functioning that does not conform to the current concepts of the anatomy and physiology of the central 
or peripheral nervous systems. It is characterized by one or more symptoms affecting voluntary motor or sensory function that suggest a 
neurologic or medical condition but cannot be explained by one. It typically occurs in a setting of stress and tends to transform the psychic 
energy of the turmoil of acute conflict into a personally meaningful metaphor of bodily dysfunction. The symptom is not intentionally 
produced, as in a factitious disorder or malingering. 

(Choice 3) is marked by at least two of the following features: immobility suggestive of either catalepsy or stupor, excessive and apparently 
purposeless motor activity, extreme negativism, peculiar voluntary movement such as posturing, stereotypy, mannerisms, grimacing, 
echolalia, orechopraxia. There are no common somatic complaints, and leaden paralysis is not typical of this disorder. 

(Choice 4) is in the duster A category of personality disorders. It is marked by a pervasive pattern of social and interpersonal deficits 
characterized by acute discomfort with, and reduced capacity for, dose relationships. There also are cognitive or perceptual distortions and 
eccentricities of behavior that begin by early adulthood. Furthermore, there must be five of the following features: ideas of reference, odd 
beliefs that influence behavior, unusual perceptual experiences, odd thinking and speech, suspiciousness, inappropriate affect, eccentric 
behavior, and lack of dose friends. As in schizophrenia, there are no common somatic complaints, and leaden paralysis is not typical of this 
disorder. 

(Choice 5) is not a disorder in and of itself. There are five specific somatoform disorders: somatization disorder, conversion disorder, pain 
disorder, hypochondriasis, and body dysmorphic disorder. 
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113 Question 

Cate go ry: Psychiatry 


1 points 


An individual has the following personality characteristics a pervasive and persistent pattern of behaviour characterized by a grandiose sense of 
self importance; is arrogant and is preoccupied with fantasies of unlimited success; believes that he or she is special and unique; and has a 
strong sense of entitlement and shamelessly exploits others yet lacks empathy for their feelings and needs These characteristics would satisfy 
diagnostic criteria for which one of the following personality disorders? 


1 Histrionic. 

2. Antisocial 

3. Borderline. 

4. Narcissistic. 

5. Schizotypal. 


INCORRECT X 

The correct answer is 4. 

Personality traits are persistent and stable patterns of thinking., feeling, perceiving, behaving and adapting to the environment of one's life. A 
personality disorder implies that the traits are inflexible and maladaptive and cause significant subjective distress and impaired functioning 
across a broad range of social, occupational and interpersonal situations. Generally the behavioural pattern is not consistent with the 
individual's culture, and causes suffering to the person or to others. Personality is usually well established by adolescence or early 
adulthood and the term is often used interchangeably with character, which refers to an individual's enduring moral and ethical beliefs. 

This is primarily a definitional diagnostic recognition scenario. The essential features of narcissistic personality disorder are a pervasive 
pattern of self importance, grandiosity, craving for attention and admiration and a lack of regard or concern for others. Although some 
people dispute and debate the aetiology, validity and clinical utility of the construct, narcissistic individuals are easily identifiable in the 
community and the workplace. Many celebrities, politicians, Actors, fashion models, intellectual s/academics and sport stars display 
narcissistic traits. 

Individuals with narcissistic personalities avoid therapy and regard psychiatry with contempt, but as middle age approaches or they 
inevitably become depressed over loss of youth or career and relationship disappointments, then they may present for help. In that case, 
SSRI antidepressants and individual dynamic psychotherapy are beneficial. Countertransference in the therapist is an issue because of the 
individual's demands for special treatment and coincident devaluation and hostility towards the treatment and the therapist. 

(Choice 1) Individuals with histrionic personality disorder have more dramatic, flirtatious and theatrical behaviors and labile affects. They 
are primarily Visual' and are obsessed with their physical appearance and attractiveness. They are also quite suggestible and easily 
influenced by others and their opinions, as well as by fads in fashion. They usually dress to impress in a provocative and seductive manner. 
They also lack empathy and do not sustain longterm relationships or jobs as they tend to run away from interpersonal conflicts and leave, 
rather than deal with the issues. Although there are similarities and some overlap, option A is incorrect 

(Choices 2 & 3) Narcissistic personality disorder as a disorder has only been in use for the past 30 years and is primarily a North 
American diagnosis. It has no equivalent in ICD-10, where it is classified as 'other specific personality disorders'. Critics say it is purely a 
contemporary Western socio-cultural phenomenon, but 'society' does not create narcissism. It is more common in men, has a prevalence 
of about 0.5% and may be associated with pathological lying, bipolar disorder, substance abuse (particularly cocaine), depression and 
anorexia nervosa. The condition may overlap with borderline (Choice 3) or antisocial personality traits (Choice 2). but there is less 
impulsivity and self-harm attempts and much better occupational success and social adjustment. 

(Choice S) Schizotypal personality disorder is more controversial and is not recognized in ICD-10 as a personality disorder: rather as being 
a part of the paranoid schizophrenia spectrum. Typically individuals with schizotypal features dress in a peculiar way. with ill-fitting and 
mismatched clothing, of the wrong size or in drab or spectacular colors. Their speech and language may be unusual and idiosyncratic. 
They may believe that they are 'psychic' or have 'a sixth sense' which enables them to read minds or tell fortunes, but also predisposes 
them to ideas of reference. They are usually very socially awkward and isolated and do not have long-standing relationships or close 
friends outside their immediate family. Option 5 is incorrect. 
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A 34-year-old Caucasian woman presents to the emergency department with thoughts of suicide She states that she was feeling Tine r until a 
week ago, when she began to feel very depressed. In addition, she states that she has not slept very much in the past few days and has been 
experiencing rapidly shifting extremes of mood, one day feeling "on top of the world” and the next feeling "tired and down in the dumps:' She 
claims that she has thoughts of jumping in front of a train to kill herself When asked about illicit drug use, she becomes rather indignant, stating 
that she is being accused of being a drug addict. A urine drug screen is positive for cocaine metabolites. Which of the following is the most likely 
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You have been visited in your general practice by a pharmaceutical company representative accompanied by a researcher from the local 
university's department of clinical pharmacology. They request that you recommend and refer patients from your general practice with insomnia 
that would be considered for a trial of a new non-benzodiazepine hypnotic Which one of the following is essential for your agreement'? 
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Available clinical evidence indicates that individuals who are homozygous for the Apo E4 gene are at increased risk of developing Alzheimer 
disease. However, laboratory testing aimed at the identification of Apo E4 carriers does not appear adequate as a screening test for early 
detection of this risk factor Which of the following is the most commonly suggested reason for not using Apo E allele determination as a 
screening test? 




118. Question 

Category: Psychiatry 


1 points 


A 31 -year-old woman has had panic attacks for almost 15 years. She recalls that they first occurred when she was sitting in large crowds at her 
high school's sporting arenas. She remembers feeling trapped on the football bleachers and feeling that her world was dosing in on her. Her heart 
began racing, and she became sweaty and had to lie down to avoid fainting. She thereafter stopped attending large events; however, the panic 
attacks resumed when she went to college and had to wait in long cafeteria lines. After college, she became very nervous traveling on both the 
subways and public buses to get to work. She had several panic attacks and opted to quit her job and find another one within walking distance 
from her home. Shortly thereafter, she began having panic attacks entering her new work office building. These were unprecedented, 
uncontrollable, and very frightening to her. She left this job and for the past 3 years has not left her home. She allows her family to visit her. brings 
her food, and does errands for her. but she refuses to leave her house. Which of the following behavioral therapies has been shown to most 
effectively treat this condition? 


1. Biofeedback 

2. Flooding 

3. Gradual exposure ^ 

4 Learning new habits 

5. Relaxation therapy 


INCORRECT X 

The correct answer is 3. 

This patient has panic disorder with agoraphobia, which is characterized by anxiety about being in places or situations from which escape 
may be difficult or in which help may not be available in the event of having an unexpected; or situationaliy predisposed panic attack 
Agoraphobia itself is a fear of open spaces Gradual exposure is often used for agoraphobia, specific phobia, and obsessive-compulsive 
disorder It involves exposure to situations, specifically open spaces for patients with agoraphobia, organized along a hierarchy of gradually 
more fear-inducing situations It is usually performed in small steps at a time, with the experiencing of anticipatory anxiety in smaller, more 
tolerable exposures. The patient is monitored and in the presence of the therapist throughout the gradual exposure 
(Choice 1) involves the recording and display of small changes in the feedback parameter The display may be visual such as a bar of 
lights, or auditory Patients are instructed to change the levels of the parameter, using the feedback from the display as a guide. The 
treatment was based on the discovery that laboratory animals could control their autonomic function by using biofeedback under stringent 
conditions that appeared to eliminate possible mediation by skeletal muscle activity On the basis of these findings, biofeedback has been 
used with certain patients, such as those with urinary incontinence, who can use biofeedback to regain control over their pelvic 
musculature It can be used by itself or in conjunction with relaxation and breathing retraining 

(Choice 2) involves exposure to a maximally fear-inducing situation., which can be real or contrived It may seem traumatizing, but usually 
flooding therapy sessions are long and consist of continually dec reasing levels of anxiety. 

(Choice 4) is useful in many preventive health behaviors that ought to become regular occurrences. This is more practical in behaviors 
such as using seat belts, brushing teeth, and taking prescribed medications.. To build a new habit, one can identify regularly occurring 
behaviors and use the stimuli from these behaviors to prompt the new habit. This is not a way to help with agoraphobic patients , however. 
(Choice 5) is used either as a component of treatment programs (i.e., biofeedback or systematic desen situation) or as its own treatment. 

It is characterized by immobility of the body, control over the focus of attention, low muscle tone, and cultivation of a specific, contemplative 
frame of mind. If done properly, muscle tension, respiratory rate, heart rate, and blood pressure decrease. Indications are for any conditions 
thought to be related to adrenergic stress responses. Patients with agoraphobia may find some benefit in relaxation therapy, but alone it will 
not treat the fear of open spaces. 
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The family of a 42-year-oldviolinist brings her to a psychiatrist for evaluation She tells the psychiatrist that a famous Italian conductor is in love 
with her and is planning to leave his wife so they can be married She had met him once at a reception white on tour in Milan with the philharmonic 
orchestra She further tells the psychiatrist that, during his concerts, he gives her signals that he loves her In addition, the famity reports that she 
somehow got his e-mail address and has been sending him messages Which of the following types of delusional disorder does this patient most 
likely have? 



this point. Also, some antidepressants provide the means tor a suicide attempt by overdose, ulose assessment ot patients during 
treatment with antidepressant medication is therefore essential. 

(Choices 1,2,3 & 4) Admission of feelings of guilt completion of a course of electroconvulsive therapy, the start of treatment, and 
development of untoward effects to antidepressants are all situations that are not closely associated with a risk for suicide. 
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(Choice 5 ) is an example of looseness of association. There is a disintegration of a meaningful connection of ideas. In addition, this 
statement describes paranoia and a delusion of reference and likely also of persecution. 
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126. Question 

Category: Psychiatry 


1 points 


A 42-year-old accountant presents with his wife after an episode of road rage in which she feared for her life because of his erratic and dangerous 
driving. She says her husband had been stressed by recent falls in the stock market and the decreased value of his investments. Over the past 
month he has had worsening insomnia, with waves of panic as well as marked irritability and agitation. She had noticed brief periods when his 
fingers would twitch and he would appear to stare vacantly for a few seconds. On mental state examination, he is vague and confused a poor 
recent historian with impaired concentration and short-term memory. During the assessment he suddenly becomes very angry and accuses you 
of having an affair with his wife. His Mini-Mental State Examination (MMSE) score is 21/30. He is afebrile and his physical examination otherwise 
normal. Which one of the following aspects of his history would be most useful in clarifying the diagnosis? 


1 . Both maternal grandparents developed dementia in their seventies. 

2. His wife has had a respiratory tract infection in the last month. 

3. A teenage son has autistic spectrum disorder. 

4. His autobiographical memory is unimpaired. V 

5. He has lost his driver's license previously because of alcohol offences. 


INCORRECT X 

The correct answer is 4. 

This man has typical symptoms of limbic encephalitis with evidence that several structures in his limbic system (amygdala, hippocampus, 
hypothalamus} may be affected. Limbic encephalitis is uncommon, but not rare, and is frequently misdiagnosed or overlooked. Individuals 
may present with mood symptoms, memory disturbance, episodic confusion, hallucinations, paranoid ideation, insomnia or psychomotor 
seizures. Clues are the recent onset of irritability, angry outbursts, anxiety symptoms or depression which may precede the memory 
problems and confusional episodes. 

The diagnosis may be confirmed by the clinical picture and magnetic resonance imaging (MR!), single photon emission computed 
tomography (SPECT) and electroencephalography fEEG} abnormalities in the temporal lobes. Cerebrospinal fluid examination may show a 
lymphocytosis, increased protein, normal glucose, elevated IgG index and oligoclonal bands, but the pattern is variable and may be normal. 
Hyponatremia is a frequent electrolyte accompaniment. 

Initially the condition may be misdiagnosed as a psychiatric disorder or as part of a dementing process. The differential diagnosis includes 
herpes simplex encephalitis, systemic lupus erythematosus, multiple sclerosis, Korsakov psychosis, AIDS-dementia complex, syphilis and 
viral encephalitis. Until recently, most cases were thought to be paraneoplastic; a non- metastatic effect of small cell lung cancer, 
thymomas, germ cell tumors or teratomas. Advances in immunological testing have identified antibodies to both intracellular and nerve cell 
membrane antigens which have revolutionized the understanding of limbic encephalitis and offered realistic treatment options. It is now 
accepted that it is often an autoimmune disorder unrelated to cancer and that other parts of the brain distant to the limbic system may be 
involved. In this scenario, the preservation of autobiographical memory is the only option that would help clarify the diagnosis. 
Autobiographical memory is not solely dependent on hippocampal function and is preserved in limbic encephalitis. 

(Choices 1,2,3 & 5) The other historical features are not relevant. The disorder is not known to be inherited and it is not relevant that both 
maternal grandparents developed dementia in their seventies, or that his teenage son has autistic spectrum disorder. As the condition is 
not contagious, whether or not his wife has had a respiratory infection in the last month would make no difference. Alcohol consumption or 
substance abuse have no direct relationship to the condition, and the fact that he has lost his driver's license previously because of alcohol 
offences would not clarify the diagnosis. 

Tobacco consumption may predispose to bronchogenic carcinoma, which can cause a paraneoplastic infiltrate. The neuro psychiatric 
symptoms may precede the development of primary tumour symptoms in 70% of cases. Identification of the cancers most commonly 
associated with paraneoplastic limbic encephalitis (non-Hodgkin lymphoma, lung, breast, testis, and ovary) by computed tomography (CT) 
scanning of the chest, abdomen and pelvis and their subsequent removal or treatment with cytotoxic s does not usually result in remission 
of symptoms. 

Autoimmune limbic encephalitis with neuronal membrane antibodies may respond to high dose methyl prednisone followed by oral 
corticosteroid, plasma exchange and immunomodulation. or cyclophosphamide. For all cases of limbic encephalitis, the mechanism of 
neuronal dysfunction is unknown. Symptomatic treatment of comorbid psychiatric symptoms and anticonvulsant therapy for temporal 
lobe/psychomotor seizures may be necessary. This is an important condition which deserves wider recognition. 
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A 29-year-old Asian woman is seen for the first time by a psychiatrist. She complains of depressed mood decreased appetite, and lack of interest 
in her usual social activities, decreased energy, and a difficult time concentrating at work for the past 3 months. Occasionally, she feels too 
fatigued to go to work. Although she denies thoughts of wanting to kill herself, she claims that sometimes she feels that she would be « better off 
dead: 1 the psychiatrist prescribes medication for her and asks her to return in 6 weeks. On the return visit, she reports that her symptoms are 




{Choices 4 & 5) Choice 5 refer to lifetime incidence and Choice 4 to period (one year) prevalence respectively. 
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129. Question 

Category: Psychiatry 


1 points 


A 70-year-old woman presents with a history of disturbed sleep, tearfulness, waves of anxiety and chest pain for the past two weeks. Her 
husband had died suddenly about this time a year ago of a heart attack, but in the last week she has been woken up e by his voice calling out her 
name. She is alarmed and distressed by this and is worried she may also be having angina or losing her mind Her electrocardiogram (ECG} 
shows a mild sinus tachycardia only, but her troponin level is not raised and physical examination is normal. Which one of the following is the 
most likely explanation for her presentation'? 


1 Hypnogogic hallucinations. 

2 Major depression. 

3 . Rap id eye mo vement s leep d i so rde r. 

4. Normal grief. V ^ 

5. Paroxysmal nocturnal tachycardia. 


INCORRECT X 

The correct answer is4 , 

In normal grief, both auditory and visual hallucinations are not uncommon. These are usually transitory experiences and most often occur in 
the weeks after the bereavement Anniversary Reactions are the reappearance of acute grief triggered by the anniversary of the death of ‘a 
significant other 1 . Acute distress which had settled in the time since the bereavement may intensify with memories of the loved one, 
tearfulness, and the physical symptoms of hyper-arousal disturbed sleep, anxiety and physical pains, including chest pain This patient's 
experience of hearing her husband's voice call out her name falls within the normal syndrome of bereavement, as does her tearfulness and 
sleep disturbance, around the time of the anniversary of his death. It is appropriate to perform an electrocardiogram (ECG} as part of the 
assessment of her chest pain but in the absence of significant abnormalities, a psychological explanation is the most likely. 

(Choice 1) Hypnagogic hallucinations are vivid dreamlike hallucinations that occur at the onset of sleep and may be accompanied by other 
experiences such as the sensation of falling or acute fear. It does not provide an explanation for the patient's history and array of symptoms 
with which she presents. 

(Choice 2) The similarity between depressive illness and mourning is well known and ii s important to distinguish between the two The 
diagnosis of major depression is not made when bereavement accounts for the sadness and distress and the duration and intensity of her 
symptoms are not severe enough to warrant that diagnosis at this stage Although there may be a resurgence of symptoms as part of an 
anniversary reaction,, these would normally be self-limiting and, unlike major depression,, do not require a specific 
biological/pharmacological intervention. Her grief symptoms should respond to sensitive and respectful listening to her nostalgic review of 
her relationship with her husband and their life together; and the explanation that her symptoms are benign and a normal part of human 
experience. 

(Choice 3) REM sleep disorder is characterized by the acting out of dreams that are vivid graphic and intense It may include behaviors 
such as yelling out or punching which is not the situation with this patient 

(Choice 5) Paroxysmal tachycardia would not account for this patient's psychological symptoms including hearing her husband's voice, 
her tearfulness and prominent anxiety It may be associated with chest pain and cardiac ischemia, but in this patient the troponin levels are 
normal making this condition an unlikely explanation. 
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A 24-year-old female veterinary assistant is referred to a psychiatrist for the presumptive diagnosis of dysthymia. She reports having a three-year 
history of low energy levels and gradual worsening in her ability to focus on her work. She feels "sad, hopeless, 11 and experiences little pleasure. 
She denies any suicidal thoughts. She has never been on any psychotropic medications before, and denies any family history of psychiatric 
illness. She has gastroesophageal reflux disease, for which she takes omeprazole. She has no known allergies, and does not drink alcohol or 
smoke cigarettes. The psychiatrist decides to treat her dysthymia with bupropion. Which of the following is a contraindication to the use of 
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The fact that it takes more alcohol to achieve intoxication is indicative of tolerance, a diagnostic criterion that makes substance dependence 
more likely than substance abuse. Any history of withdrawal from a substance also more strongly suggests substance dependence. 
(Choices 1,2,3 & 4) are all DSM-IV criteria for substance abuse, provided they occur within a 12-month period and there is no indication of 
tolerance or withdrawal. 
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A 28-year-old Caucasian man is referred to a psychiatrist for management of anxiety. The patient reports that, in the past year, he has had 
‘anxiety attacks 1 during which he experiences an intense feeling of anxiety chest pain, difficulty breathing, numbness and tingling in his hands 
and feet, and sweating The attacks usually last for about 5 to 1 0 minutes and are unprovoked. The episodes used to occur only once or twice a 
month, but have been increasing in frequency to several times per day. He has been evaluated a number of times at an emergency department 
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A single mother brings her 10-year-otd sort to see the pediatrician. The mother says that she is “absolutely fed up" with her son's behavior and is 
unable to control him. The boy frequently gets into fights with his siblings, neighbors, and classmates at school. When asked to help with 
household chores, he refuses. He is very short-tempered and argues frequently with his parents and teachers. A few days ago. he got into an 
argument with the elderly woman who lives next door., and in a fit of anger he “grabbed a marker and wrote an obscenity on her front door." What 
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Delta-9-tetrahydrocannabinol (THC) is the primary psychoactive component of cannabis (marijuana). Which one of the following statements 
concerning the relationship between hydro ponically grown cannabis and THC is correct? Hydroponically grown cannabis: 
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A 39-year-old Caucasian woman visits her primary care physician for a routine examination. She denies any physical or psychiatric complaints, 
and her physical examination is within normal limits. Her physician advises her of the importance of eating a well-balanced diet and exercising on 
a regular basis. He then asks whether she has any questions before he sees his next patient. She suddenly becomes tearful and says, "Actually, 
yes. My 1 7-year-oldson just told me he is gay :; and I don't know what to do. I've always been taught that homosexuality is wrong, but he is my son 
and I love him. What should I do? l! Which of the following would be the most appropriate response? 





A 30-year-old man presents to his primary care physician and describes a sense of generalized fatigue. He reports having been very energetic 
and healthy during his college days but says that "everything has seemed to be go wrong 11 for at least the last 6 years. He eats poorly and has lost 
8 pounds over the last three years. He sleeps 12 hours per night and says that he has difficulty concentrating on most tasks. His past medical 
history is otherwise unremarkable, and he does not abuse drugs or alcohol. The patient says that he is not suicidal and still enjoys watching 
baseball with his friends. Based on the above presentation, what is the most likely diagnosis? 








A 45-year-old. obese woman presents to a psychiatrist with depression. She describes two previous similar episodes that occurred in the past 2 
years that were milder and resolved with the support of her family. Her symptoms are much worse now, and she is prepared to do anything to 
help herself. On the basis of her information, the psychiatrist decides to start her on phenelzine for treatment of atypical depression. Which of the 
following features was likely present in the patient's history to lead to the diagnosis of major depressive disorder with atypical features? 
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A 33-year-old man being treated for bipolar disorder develops gradual slowing of cognition, with concomitant development of a gravelly voice, 
constipation, dry skin, and hair loss. Examination is normal, except for a lag in the relaxation phase of the ankle jerk reflex. His only medication is 
lithium, and a lithium level is within normal limits. Which of the following tests should most likely be ordered next? 



147. Question 

Category: Psychiatry 


1 points 


A middle-aged, divorced woman brings her 18-year-old daughter to the physician with the complaint that her daughter "seems abnormal. 11 She is 
concerned because her daughter has no close friend s r does not date r and shows no interest in the activities that are popular with young adults. 
The girl prefers solitude and keeps to her room for most of the day. When she does go out, she hikes in the woods alone for hours at a time She 
attends a local university where she studies engineering and performs well academically. During the office visit, the daughter avoids eye contact. 
In response to questioning about her reasons for being aloof, she replies, "I just don't enjoy being in the company of others. People do not interest 
me much and I would rather keep to myself." Her thought process appears devoid of delusions or hallucinations. Which of the following 
personality disorders is demonstrated by her behavior? 


1 . Schizotypal personality disorder 

2 . Dependent persona I ity d i so rder 

3 . Sc h izo id perso n a I ity d i so rder 

4. Avoidant personality disorder 

5. Borderline personality disorder 


INCORRECT X 

The correct answer is 3. 

Schizoid personality disorder is characterized by social detachment and a restricted range of expressed emotion These patients do not 
enjoy close relationships with others and prefer to be aloof and isolated. They rarely indulge in any pleasurable activities and appear 
indifferent to praise or criticism They are able to recognize reality, however, and do not demonstrate the bizarre cognition or psychosis that 
would be consistent with schizophrenia 

(Choice 1) Schizotypal personality disorder is characterized by eccentric behavior and a reduced capacity for close relationships These 
patients usually exhibit "magical thinking” that is inconsistent with cultural norms. They may have bizarre fantasies or believe in telepathy 
clairvoyance, or the concept of a sixth sense. 

(Choice 2) Individuals with dependent personality disorder have an excessive need to be cared for and tend to be clingy and submissive 
with loved ones. They are usually indecisive and avoid taking the initiative because of feelings of inadequacy. They have difficulty expressing 
disagreement with others for fear of losing support, and they dread being left alone to fend for themselves 

(Choice 2) Individuals with dependent personality disorder have an excessive need to be cared for and tend to be clingy and submissive 
with loved ones. They are usually indecisive and avoid taking the initiative because of feelings of inadequacy They have difficulty expressing 
disagreement with others for fear of losing support, and they dread being left alone to fend for themselves 
(Choice 4) Avoidant personality disorder is characterized by hypersensitivity to criticism, social inhibition, and feelings of inadequacy. 
Although these individuals very much want friendships, they avoid (as the name suggests} intimate relationships because they fear ridicule 
They also perceive themselves as inferior and are reluctant to engage in new activities or to take risks for fear of being embarrassed. 
(Choice 5) Individuals with borderline personality disorder show a pattern of instability in relationships and marked impuisivity. They swing 
wildly between scorning and idealizing people (with others considered wholly good or wholly bad, a phenomenon known as "splitting"}. They 
tend to be impulsive and reckless and may demonstrate suicidal or self-mutilating behavior Feelings of anger and chronic emptiness are 
common. 
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A 2 9-year- old woman has been treated with sertraline 50 mg daily for the past five weeks. She had initially presented with a four week history of 
bouts of crying, insomnia, tiredness and weight loss as well as a general loss of interest in her family, friends and her job. Her symptoms had 
followed the breakup of a longterm relationship and have improved with the treatment. She is now complaining of persistent abdominal discomfort 
over the past month. Which one of the following is the best initial management strategy at this stage? 



(Choice 2) occurs in about 32% of all OCD patients. 

(Choice 3) occurs in about 36% of all OCD patients. 

(Choice 5) is a non pathologic trait that is not indicative of psychiatric illness in the general population. 
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1 50. Question 

Category: Psychiatry 


1 points 


A 2 4-year-old -man has been brought to the Emergency Department by the police after he had trashed his flat while searching for 'hidden 
cameras'. He is known to use hydroponic marijuana and to inject amphetamines. The police say that they had to use pepper spray because he 
was so aggressive and violent when they arrived at his flat. He is handcuffed but is highly agitated, shouting, swearing and apparently talking ‘to 
aliens'. After attempts at verbal de-escalation have failed, which one of the following would be the most appropriate initial choice of medication and 
route of administration for his level of arousal? 


1 Diazepam syrup. 

2. Intramuscular diazepam. 

3. Intravenous diazepam. 

4. Intramuscular midazolam. V 

5. Intramuscular droperidol. 


INCORRECT X 

The correct answer is 4. 

This young man is acutely psychotic, aggressive and dangerous. He poses a significant risk of harm to himself, staff and other patients in 
the Emergency Department. He requires urgent, safe and rapid tranquillization. In this scenario, the presence of the police: the uses of 
pepper spray: being subdued and handcuffed and then being brought lo the hospital in the bock of o police vehicle will have inflamed his 
fear and the arousal generated by his underlying drug-induced state. His Intense anxiety and terror ore in turn intensifying his nightmare and 
maintaining his psychosis. 

When police are confronted with a crazed, aggressive and intoxicated individual in the community their own anxiety and inexperience in 
negotiating and defusing such situations may only make things worse for the disturbed person, particularly if he or she is wielding a 
weapon. Pepper or capsicum spray, even if it is targeted effectively and not sprayed indiscriminately is extremely irritant and usually 
enrages the subject further. This is an added difficulty for clinical staff wherever such people are brought in for care. 

This man is unlikely to respond to verbal appeals to control himself, calm down, co-operate willingly with the staff and consent to voluntary 
treatment. This is a medical emergency: in this state he will not accept oral medication, even if it is offered to him He requires parenteral 
medication immediately with the aim of achieving tranquillization: calm rather than sedation or sleep. 

Given this man's level of arousal, aggression and fear, initial intravenous sedation (Choice 3)may pose unacceptable risks of venous 
extravasation to him, or needlestick injury to staff while attempting to restrain him. Intramuscular is the safest and best route of 
administration. Intramuscular midazolam (Choice 4)is the best choice of the options available. Midazolam is a water-soluble, short-acting 
benzodiazepine that is rapidly absorbed after intramuscular administration. It has a rapid onset of action (less than 10 minutes), predictable 
sedation levels and a short half-life. The initial dose range would be 5-10 mg for a young man, but 2.5mg may be appropriate in disturbed 
and agitated children, younger adolescents and the elderly. 

The main risks of intramuscular midazolam (or any benzodiazepine) are respiratory depression, paradoxical disinflation and eventual 
chronic dependence on oral benzodiazepines. Lorazepam is another short-acting benzodiazepine which is used parenterally overseas in 
this situation, but it is not yet available in Australia as an injection. Flumazenil will reverse benzodiazepine- induced respiratory depression if 
the respiratory rate falls below 1 0 or the oxygen saturation is less than 92%. 

(Choices 1,2 & 5) Diazepam must never be given intramuscularly. Absorption is too erratic and unpredictable and the- formulation is a 
chemical irritant which may cause tissue inflammation and necrosis. Although this man may also need a parenteral antipsychotic, 
droperidol is no longer an option There have been reports of adverse cardiovascular events and deaths from the use of oral droperidol in 
Europe. Both haloperidol and droperidol affect the QT interval during cardiac repolarization and increase the likelihood of ventricular 
arrhythmias. The manufacturer has since withdrawn the parenteral formulation of droperidol and it is no longer produced. This is a pity as it 
had been widely used as an acute sedative ideal for the emergency treatment of aggression and agitation 

Olanzapine is available in an intramuscular formulation and has the dual advantage of being sedative and an atypical antipsychotic. It 
cannot be used in conjunction with parenteral benzodiazepines. 
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A 52-year-old man is seen for the first time by a psychiatrist. He states that he always feels “keyed up" and “on edge" and has been having 
nightmares about comb at experience from the Vietnam War. from which he is a veteran. He states that he witnessed several of his fellow soldiers 
get killed in combat and he has since experienced what he describes as “movies of it all happening over again “while awake. He reports that he 
has difficulty discussing these events because they are so distressing Prior to Vietnam, he was happily married and had several friends; now he 
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A 22-year-old college student presents to her physician complaining of increasing apathy and lethargy over the past several weeks She has also 
been eating and sleeping more, and her grades have begun to drop She also states that some of her classmates find her a bit overbearing and 
irritating, particularly when she goes for days at a time without sleeping while participating in her many student activities She states that her 
alcohol intake is limited to two or three beers on occasional weekends while socializing with friends, and she denies any other substance use 
Around G months ago, she spent almost Si 000 on clothing and other gifts for her boyfnend, and she spent another large amount of money on a 
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A 16-year-old girl is brought to clinic by her mother, who complains that the girl is "difficult to get along with lately p The mother says her daughter 
can no longer concentrate for prolonged periods and is easily fatigued. She has found her tossing in her sleep at night She says that her daughter 
is generally considered by friends and family to be "high strung Upon inquiry, the girl admits to feeling extremely apprehensive when taking tests 
at school She feels this stems from her naturally competitive nature and her desire to be class valedictorian She worries about being accepted! 
to a good university and then business school She says that she is unable to control her thoughts and sometimes takes a day off from school to 
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156. Question 

Category: Psychiatry 


1 points 


A 29-year-old woman consistently meets "the man of her dreams" only to have the relationships fail after a month or two. She views herself as 
unworthy of being loved and often hurts herself after these relationships fail. She feels depressed if she has no weekend plans and has difficulty 
controlling both her anger and sadness if she knows she will be alone. When frustrated, she often acts out, impulsively drinking alcohol and 
having sex with men whom she does not know well, only to find herself feeling empty afterward. Further she is unhappy in her job and thinks that 
she could :! do better/ Which of the following is the most characteristic defense mechanism used by people who have this personality disorder? 


1. Displacement 

2. Idealization 

3. Intellectualization 

4. Reaction formation 

5. Splitting 


INCORRECT X 

The correct answer is 5. 

This patient meets the DSM-IY criteria for borderline personality disorder. She has a pervasive pattern of unstable interpersonal 
relationships, poor self-image : and lack of control of her affect. Her behavior is marked by impulsivity. She feels sad during weekends when 
she is alone and imagines herself as being abandoned. Her unstable relationships are characterized by alternating between extremes of 
idealization f the man of her dreams*} and devaluation. She appears to have a very poor sense of self, with an inability to find a suitable 
partner and job. She is impulsive in substance abuse and sexual activity, both of which are potentially self-damaging, and she shows lability 
of affect because of a marked reactivity of mood. The question did not indicate whether this person is suicidal, although she quite possibly 
would be: some of the described behaviors of hurting herself may include suicide gestures. One of the most characteristic defense 
mechanism associated with borderline personality disorder is splitting, which means that the person psychologically separates positive 
attributes into one individual and negative attributes into another. Splitting occurs because the person is not able to tolerate her ambivalent 
feelings toward another individual. Usually, the person is unconscious of her ambivalence toward another and does not realize the 
extremes of her reaction. 

(Choice 1) occurs when the feelings associated with a psychologically unacceptable object, idea, or situation is transferred to another 
object, idea, or situation. The latter one is often symbolically related to the former. For instance, a woman who is raped by her husband may 
become angry at the prosecutor who is handling the case because he was 10 minutes late for a meeting. 

(Choice 2) occurs when a person unrealistically attributes strictly positive characteristics to another person or situation. In the above 
example, the person with borderline personality disorder repeatedly believed that she had met the "man of her dreams"; however, this 
idealization was only shortly lived and was quickly replaced with devaluation. 

(Choice 3) is the transformation of emotionally disturbing events into cognitive challenges that do not recognize the emotional stress. For 
example, a person who has been rejected for a job she wanted very much says that this is simply a problem of getting her resume into a 
better format. 

(Choice 4) occurs when an unacceptable feeling or thought is transformed into its opposite.. This often occurs when hate is transformed 
into love or fear is transformed into empowerment. For instance, a battered woman who has managed to leave her abusive home situation 
may become involved in work with her local battered women's shelter. 
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158. Question 

Category: Psychiatry 


1 points 


Parents of a 3-year-old boy take their child to the pediatrician for evaluation of what they consider to be “abnormal" behavior. They describe their 
son as never wanting to be held, even as a baby ;; not making good eye contact with anyone, crying whenever he is bathed, and having no interest 
in playing with other children. He does not have any favorite toys . security play items, or any known make-believe friends. He has minimal ability to 
speak in a coherent language, although the parents believe that they can understand him when he is trying to communicate. The pediatrician 
observes the boy in the office playroom. He is sitting alone in the corner of the playroom, carefully piling- blocks one on top of the other. He is 
noted to make occasional circular gestures with his left hand. There are four other children, aged 2-4 years, waiting to be seen by the pediatrician, 
these children are playing together, apart from the boy. In which of the following areas is this boy most likely to have difficulty? 


1 . Attention 

2. Concentration 

3. Intelligence 

4. Interpersonal relations 

5. Urinary incontinence 


INCORRECT X 

The correct answer is 4. 

This boy likely has autistic disorder, which affects 3-5 per 10.000 persons. The male to female ratio is 3: 1. This boy demonstrates a 
qualitative impairment in social interaction as manifested by nonverbal behaviors, such as poor eye contact and lack of desire to be 
touched. He has failed to develop peer relationships appropriate to his developmental level and does not seek enjoyment or shared 
pleasure with anyone. He lacks emotional reciprocity to his parents, has a marked delay in the development of spoken language, and 
demonstrates a stereotyped and repetitive mannerism. These are all attributes of autism. Also, since the boy's behavior was described as 
chronic, his impairments cannot be better accounted for by childhood disintegrative disorder. Children with autistic disorder do not know 
howto regulate social interaction. They often are not interested in others, cannot accurately interpret the facial expressions and body 
postures of others, and do not understand social reciprocity. 

(Choice 1) Difficulty in attention is not prototypical for children with autistic disorder. Their attention span is variable and more often is 
affected by intelligence level rather than the autistic disorder itself. 

(Choice 2) is also not a characteristic marker of children with autistic disorder. Such children are often preoccupied with aspects of their 
inner world and with one or more stereotyped and restricted patterns of interest. This is often abnormal either in intensity or in focus. They 
may concentrate more on one area of focus than another, but this is common for normal children as well and is not viewed as a diagnostic 
component of autistic disorder. 

(Choice 3) is variable in autistic disorder. Children can be high or low functioning depending on several variables, including intelligence, 
ability to communicate, and severity of repetitive behaviors, as well as other symptoms. Seventy percent of affected children have IQs 
measured below 70, and 50% have IQs below 50. Autistic disorder is considered to have an organic basis with no specific site of organic 
damage. The autistic character portrayed by Dustin Hoffman in the movie "Rain man, 11 an idiot savant with talents at the genius level, is very 
rare. 

(Choice 5) is no more prevalent in children with autistic disorder than in normal children. 
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may be associated with body dimorphic disorder However, the onset of delusional disorder is generally in middle age or later whereas 
body dysmorphic disorder generally starts in adolescence. 

(Choice 3) is characterized by misinterpretation of physical signs or symptoms. 

(Choice 4) This patient shows no clear symptoms of depression. 

(Choice 5) is characterized by the presence of many physical symptoms, especially pain. 
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A 1 7-yea r-oldgirl is caught stealing three lipsticks from a local convenience store. The security guard takes her to the back of the store and 
gathers information from her. The girl hands over her driver's license : and the guard calls the police with her identifying information. He leams that 
this girl has been caught stealing several times before, with reports from convenience, clothing, and food stores. The police come to the store and 
arrest her. Which of the following attributes is likely to be absent in this individual? 
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chromosome, and the daughter was partly protected. 

(Choice 1) is associated with severe mental retardation. 

(Choice 3) is associated with cognitive and emotional difficulties. 

(Choice 4) is associated with mental retardation and early Alzheimer disease. 
(Choice 5) is associated with various cognitive, social, and behavioral problems. 
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A 28-year-old investment banker presents for advice and treatment of persistent premature ejaculation, which he attributes to fatigue from his job 
and his new relationship Which one of the following would be the best approach for his longterm benefit? 




Ot 


to 


to 


N 


Clj 


to 


EJ5‘ 

rt 

3 

n 

o 

“O 

rt 

33 

Eli 

O 

33 



m 


3 

n 

■-H- 

w 

rt 

rl 

H 


to 


£U 


EF 


=r ft 


QJ 




a; X 


I a 


Ol 


ca 

0 

3 

1 

N 

ft 

O 

3 

Q. 

(fl‘ 

O 

EL 

ft 


w 

n 

zr 

N‘ 

o 

“D 

3 

3 

cu 


CO 


"□ 

EU 


cl 

to' 

o 

3. 

ft 


ro 


^ I 


o 

CT 

to 

ft 

w 

M 


A 

o 

3 

TO 


M 

S' 

9 - 

to' 

o 

3. 

3 


.9 

o' 

— i 

Cl 

ft 

"O 

3 

w 

(A 

S‘ 

9 - 

s' 

EL 

re 


57 


E a 


ft 


ft 


ft 




ft 


ft 


a 


ft 


a? ^ 

5 ? P 
10 

o D 

^ c 

^ ft 

"o a 

JS o 

rt 3 

z 

fl/ 


I f 


X5 

O 

3 

rt 

tft 



171. Question 

Category: Psychiatry 


1 points 


A 61 -year-old man is brought to a physician forevaluation of his behavior His family states that recently he has been yelling, spitting, and pulling 
other people's noses or ears unexpectedly. He was always a fine man and devoted husband but now uses foul language and is openly 
promiscuous. He has no significant medical or psychiatric history. The family recalls that the patient's uncle displayed similar behavior and was 
placed in a nursing home, where he quickly died. On examination, memory and vis uo spatial functions are intact but the patient exhibits some 
word-finding difficulties. During the examination, the patient keeps repeating the doctor's command and giggling inappropriately and loudly. Which 
of the following is the most likely diagnosis? 


1. Alzheimer disease 

2. Dementia pugilistica 

3. M u Iti - i nf a ret de me nti a 

4. Neurosyphilis 

5. Pick disease V 


INCORRECT X 

The correct answer is 5. 

Pick disease is one in the spectrum of frontotemporal dementias. Unlike most other dementias, which present initially with cognitive 
changes, Pick disease presents insidiously with behavioral changes related to atrophy in frontotemporal regions. The cause is unknown. It 
is more common in men. especially those with an affected first-degree relative. In the early stages, it is more often characterized by 
personality and behavioral changes, such as disinflation, impulsivity, repetitive behaviors, hypersexuality, and hyper o ratty. Treatment 
relies on behavior management. 

(Choice 1) is a progressive dementia with associated risk factors that include age, positive family history, head trauma, and Down 
syndrome. Typical first symptoms are a subtle loss of short-term memory, language difficulties, and apraxias, followed by impaired 
judgment and personality changes. Psychiatric symptoms are often prominent in the course of the illness. Treatment targets specific 
symptoms and includes psychosocial interventions and pharmacologic therapy. 

(Choice 2) is a posttraumatic dementia that develops after blunt head trauma. It often occurs as a result of motor vehicle accident injuries 
and sports related traumas. The clinical symptoms are dependent on the areas affected most (cortical versus subcortical). After a period of 
amnesia and recovery, the most common symptoms are decreased attention, slowed information processing, increased distractibility, and 
problems with memory. Behavioral changes include impulsivity, depression, aggression, and personality changes. Treatment is targeted at 
controlling the symptoms. 

(Choice 3), or vascular dementia, accounts for 20% of the cases of dementia. Typical features include progression of cognitive deficits and 
associated motor or sensory neurologic deficits. Risk factors are associated with vascular disease, vasculitis, or embolic disease. 
Treatment is focused on addressing risk factors. 

(Choice 4) is a dementia of infectious origin, which is potentially reversible if diagnosed and treated early It appears 10-15 years after the 
primary infection. It generally affects the frontal lobes, resulting in personality changes, poor judgment irritability, and decreased care for 
oneself. Delusions of grandeur are seen in 10%to 20% of affected patients. The disease progresses into dementia with neurologic 
symptoms, such as tremor. Argyll -Robertson pupils, dysarthria, and hyperreflexia. Cerebrospinal fluid tests confirm the diagnosis. 
Treatment targets the infection and includes administration of IV penicillin G, 




services without a verbal warning to the patient (Choice 2). 

(Choices 1 & 3) Refusal to see the patient again or simply referring her to another clinic ian is unlikely to benefit this patient. 
(Choice 5) carry the risk of causing iatrogenic problems and are unlikely to be productive in light of the previous history. 
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A 45-year-old man is admitted to the ICU for trauma related injuries sustained in a car accident. Thirty-six hours after admission he becomes 
agitated He is pulling at his IV access lines and is disoriented to place and time. His blood pressure is 190/110 mm Hg, and his pulse is 114/min. 
A reliable history from the patient's son reveals that the patient is alcohol dependent Which of the following is the most appropriate next step in 
management? 



(Choices 1 & 5) Thus exploring her relationship with her father, and any previous history of sexual abuse, will be important. 

(Choices 3 & 4) Similarly, people with complicated bereavement are at risk of alcohol and other substance misuse, often through self- 
medication for poor sleep and dysphoria 
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176 Question 
Category: Psychiatry 


1 points 


A 56-year-old woman is taken to the emergency department with severe sunburn and dehydration Her husband 
is in a similar condition They explain that they have been living in their car in the desert for several weeks to 
elude a band of alien creatures disguised as humans The husband has a history of one past psychiatric 
hospitalization 10 years ago with a diagnosis of delusional disorder The wife has never been hospitalized. For 
the past 7 years, the couple has led an isolated existence, living in cheap motels for several months at a time 
before moving on Mental status examination reveals a middle-aged woman who states that aliens have been 
pursuing her husband Further questioning reveals that she has not actually seen the aliens herself, but that her 
husband frequently spots them. The woman's thought processes are otherwise logical, and there is no 
evidence of cognitive deficits. Which of the following is the most appropriate initial step in treatment for this 
woman? 


1 Behavioral psychotherapy 

2 Cognitive psychotherapy 

3. Conjoint psychotherapy 

4. Ziprasidone 

5 Separation from her husband V 


INCORRECT X 

The correct answer is 5. 

This woman's symptoms are most suggestive of shared psychotic disorder, characterized by the 
acceptance of delusional beliefs from a psychotic individual with whom one has a close relationship, 
often called the inducer. Shared psychotic disorder most often occurs in individuals who are in close 
company of a dominant person with delusional beliefs and who are isolated from others. She is less likely 
to suffer from delusional disorder in so much as there is little evidence of delusions not connected with 
those of the husband. Shared psychotic disorder is most successfully treated by separation from the 
inducer. When this is accomplished, symptoms usually fade quickly. Separation may be difficult or 
impossible because of the wishes of the patient. 

(Choices 1,2,3 & 4) There is little evidence to suggest that behavioral psychotherapy cognitive 
psychotherapy conjoint psychotherapy or ziprasidone or other antipsychotic medications are useful 
treatments for this disorder. 


177. Question 

Category: Psychiatry 


1 points 


A 62 -year- old man with Parkinson disease but no previous psychiatric history is admitted to the hospital with a 
1-week history of emotional lability, disinterest in personal appearance, intermittent inattention and confusion 
peculiar beliefs about his wife poisoning his food, and intermittent visual hallucinations concerning insects in the 
house. He is currently taking carbidopa-levodopa and trihexyphenidyl He reportedly has a history of alcohol 
abuse and has been drinking more lately Mental status examination reveals that the patient is oriented to the 
year but not the month Which of the following is the most likely diagnosis'? 


1 Alcohol-induced dementia 

2. Alcohol-induced psychotic disorder 

3. Delirium of unknown cause V 

4 Dementia due to Parkinson disease 

6. Mood disorder due to Parkinson disease 


INCORRECT X 

The correct answer is 3, 

The symptoms are most, suggestive of delirium, which is characterized by disturbances of awareness or 
attention, cognitive problems, rapid onset, and fluctuations in severity. Associated findings, such as 
hallucinations and persecutory ideation, are common Although possible physiologic causes include 
L-dopa toxicity from carbidopa-levodopa, anticholinergic toxicity from trihexyphenidyl, and alcohol 
withdrawal no definitive information suggesting a cause is provided As a consequence, the most 
specific diagnosis possible is delirium of unknown cause Patients who are elderly or who have 
preexisting dementia are much more likely to develop delirium. 

(Choices 1 & 4) Dementias, such as alcohol-induced dementia or dementia due to Parkinson disease, 
would usually present with a history of increasing cognitive problems, however, this patient has no 
previous history of psychiatric problems 

(Choices 2 & 5) Alcohol-induced psyc hotic disorder or mood disorder due to Parkinson disease would 
not be diagnosed in the presence of cognitive problems such as inattention, confusion, and 
disorientation. 
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179. Question 

Category: Psychiatry 


1 points 


The 12th grade teacher of a 17-year-old girl is concerned about the girl's behavior over the past school year. 
She has been talking to herself while looking off into the distance, isolating herself from her classmates, and 
wearing the same clothes daily for several weeks likely without washing them. However, she has been 
completing her homework assignments. The teacher calls the girl's parents, who admit that she has been 
"acting strangely" for quite a while. The parents ask their daughter if anything is bothering her. She replies "I 
want to save Swedish children from persecution by the devil:' According to data from the National Institute of 
Mental Health Sponsored Epidemiologic Catchment Area, what is the lifetime prevalence of this girl's disorder? 


1 . 0 . 01 % 

2 . 0 . 1 % 

3. 1% ^ 

4. 5% 

5. 10% 


INCORRECT X 

The correct answer is 3. 

This girl has schizophrenia, which has a lifetime prevalence of 0.6 to 1.9% (1 % is most often cited as 
the average lifetime prevalence). About 0.025 to 0.05% of the total population is treated for schizophrenia 
in any single year It is equally prevalent in men and women: however the onset and course of illness 
differ between the sexes. Onset is earlier in men than in women. The peak age for men is 1 5-25years, 
and the peak age for women is 25-35 years In general, the outcome for patients with schizophrenia is 
better for women than for men; some studies have suggested that men are more likely to be impaired 
with negative symptoms and have poorer social functioning. Interestingly, the use of psychotherapeutic 
drugs, the deinstitutionalization of state hospitals, the emphasis on rehabilitation, and the community- 
based care for schizophrenic patients have led to an increase in the marriage and fertility rates among 
people with schizophrenia Because of this, the number of children with at least one schizophrenic 
parent recently doubled 

The lifetime prevalence for major depressive disorder is 1 0 to 25% for women and 5 to 1 2% for men The 
lifetime prevalence for dysthymic disorder is 6%. The lifetime prevalence for bipolar I disorder is 0.4 to 
1 .6%, for bipolar ll disorder, it is 0 5% The lifetime prevalence for cyclothymic disorder is 0 4 to 1.0% 


180. Question 

Category: Psychiatry 


1 points 


A 66-year-old woman complains of fatigue, difficulty concentrating, constipation, headaches, and back pain. 

She says these symptoms have been present for several months. She has been living alone since her husband 
died 2 years ago, and she has few friends. She has no history of significant medical or psychiatric problems. 
Physical examination is unremarkable. Mental status examination reveals decreased psychomotor activity 
intact memory and cognitive functions, and no evidence of psychosis. She denies feeling depressed or suicidal. 
Which of the following is the most likely diagnosis? 


1 . Delusional disorder, somatic type 

2. Dementia 

3. Factitious disorder 

4. Hypochondriasis 

5. Major depressive disorder V 


INCORRECT X 

The correct answer is 5. 

This woman's symptoms are most suggestive of major depressive disorder. Depressive disorders may 
present as physical complaints, without subjective complaints of mood disturbance by the patient. This 
sort of clinical presentation is more common in patients who are stoic, are less able to introspect, and 
come from backgrounds in which emotional pathology is less acceptable It is sometimes called 
"masked depression." 

(Choice 1) is characterized by more improbable physical complaints. 

(Choice 2) presents with evidence of memory impairment and other cognitive deficits 

(Choice 3) In factitious disorder, symptoms are deliberately produced by the patient for the purpose of 

assuming the sick role, 

(Choice 4) In hypochondriasis, a patient misinterprets minor physical complaints as evidence of more 
serious illness, 



181. Question 

Category: Psychiatry 


1 points 


A 28-year-old, malodorous woman in dirty clothing is brought by police into a psychiatric community crisis 
response center after being found shouting in the middle of a busy street The woman reportedly was yelling 
about the end of the world coming soon and that all cars must be abandoned to save the earth from eternal 
destruction. She screamed at the police who brought her into custody, calling them "evil. ”She visibly shook 
when taken by police car crying out that "cars are the means to destruction/ Further she was noted to stare 
off into the distance and talk to herself during the car ride. On her arrival at the crisis center her behavior quickly 
escalated. She became belligerent, shouting obscenities and trying to hit everyone around her. To calm her 
down and in an attempt to speak with her in a less agitated fashion, the psychiatric intern on call ordered an 
intramuscular medication to be administered. Which of the following medications is the best choice for rapid 
tranquilization in this agitated patient? 


1 . Clozapine 

2. Haloperidol 

3. Lithium 

4. Olanzapine 

5. Perphenazine 


INCORRECT X 

The correct answer is 2. 

This patient is clearly psychotic and shows evidence of a formal thought disorder. Her acute presentation 
in the crisis center demonstrates the agitation that often accompanies acute psychosis. Often, after 
calming a patient down with medication and perhaps allowing her to sleep for a short while, the patient is 
much more calm, cooperative, and re-directable. This not only enables the psychiatric intern to have an 
easier time with the interview diagnosis, and immediate treatment planning, but also provides the most 
safety for the patient. Haloperidol is a typical high-potency antipsychotic: it has a quick onset of action, is 
reliably administered in all of its forms (i.e.. PO, IM, and IV), and can temper the agitation of acute 
psychosis. It is not unusual for haloperidol to be given in conjunction with I hi lorazepam in severe acute 
agitation. 

(Choice 1) is not used in acutely agitated patients, and is associated with more frequent seizures unless 
the initial daily dose is minimal. This antipsychotic is very effective in patients who have treatment- 
resistant psychotic disorders, most often schizophrenia, ft has been used to treat aggression in some 
patients with a broad variety of neuropsychiatric disorders, including traumatic brain injury and mental 
retardation, but is not used in acute, agitated psychosis as in this scenario. 

(Choree 3) Lithium, an antimanic medication, is the most widely used treatment for the bipolar disorders. 
It has proved useful in the treatment of acute episodes of mania and depression and, perhaps most 
significantly in the long-term prophylaxis of the bipolar disorders. It is not effect ive acutely. 

(Choice 4) is a newer, atypical antipsychotic that is not used in acute psychosis because of its delayed 
onset of action compared with haloperidol. This is mostly because olanzapine is not yet available in an M 
formulation, and it undergoes first pass metabolism before being systemically absorbed Olanzapine is 
as effective as haloperidol in the treatment of both first-episode and chronic schizophrenia, but not for an 
acute presentation. 

(Choree 5) is a medium-potency, typical antipsychotic that is not used in the acute treatment of agitated 
psychosis. Like olanzapine, it is not available in IM form. Likewise, it is effective in first-episode and 
chronic schizophrenia. However, because of several undesirable side effects, it is not currently 
considered a first-line drug in the treatment of schizophrenia including acutely agitated psychotic 
patients. 
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183. Question 

Category: Psychiatry 


1 points 


A 75-year-old woman experiences several episodes of syncope. She is evaluated and found to have critical 
aortic stenosis. She is otherwise healthy and. with the advice of her cardiologist, decides to undergo valve 
replacement surgery. Three days after the surgery the patient is found to be irritable, have a labile mood, and be 
awake for much of the night She yells at the nurses at 4 AM one morning for not helping her get into her street 
clothes; however, the next morning at 8 AM. when the surgical intern came to see her. she was calm and 
cooperative. She did not remember the events of the previous night. The patient had no known psychiatric 
history and got a 30/30 on the Folstein Mini-Mental State Examination 1 week prior to the surgery. Which of the 
following is the most likely diagnosis? 


1. Adjustment disorder 

2. Cyclothymia 

3. Delirium 

4. Dementia 

5. Malingering 


INCORRECT X 

The correct answer is 3. 

This patient is delirious. Delirium is a transient disorder of brain function that results in global cognitive 
impairment and other behavioral phenomena. It is a common disorder, with its main features being 
impairment of consciousness, attentional deficit, and a fluctuating course. An estimated 10 to 15% of 
general medical inpatients are delirious at any given time, and studies show that as many as 30 to 50% 
of acutely ill geriatric patients become delirious at some point during their hospital stay. Risk factors for 
delirium include new or worsened medical illness, older age. and baseline cognitive impairments, usually 
secondary to dementia. The syndrome of delirium is almost always due to an identifiable cause, such as 
systemic or cerebral disease or drug intoxication or withdrawal. 

(Choice 1) is characterized by the development of emotional or behavioral symptoms, often related to 
anxiety or depression, in the context of a psychosocial stressor. The symptoms resolve when the 
stressor ends, or when the patient learns to adapt to them better. Symptoms of severe confusion, as 
were present in this patient, are unusual in adjustment disorders, as is the sudden resolution of 
symptoms despite the continuing stressor 

(Choice 2) is a disorder characterized by symptoms that have occurred for at least 2 years. This patient 
has been suffering for only 3 days. In cyclothymia, there are numerous periods of hypomanic, but not 
manic, symptoms and of depressive symptoms that do not meet criteria for a major depressive episode. 
By definition, the person has not been symptom-free for more than 2 months at a time. 

(Choice 4) is characterized by the development of multiple cognitive deficits manifested by memory 
impairment, and by one or more of the following features: aphasia (language disturbance}, apraxia 
(impairment in carrying out motor activities), agnosia (failure to recognize or identify objects), or 
disturbance in executive functioning. The onset is usually gradual and cannot occur exclusively during the 
course of a delirium. As stated above, a person with dementia is more susceptible to delirium. 

(Choice 5) The characteristic feature of malingering is the intentional production of false or markedly 
exaggerated physical or psychological symptoms as motivated by external incentives. This woman is 
unlikely to be producing her symptoms intentionally, and there is no obvious external incentive to do so. 



184 Question 

Category: Psychiatry 


1 points 


In evaluating the characteristics of a screening test for a psychiatric disorder, it is important to know of the 
prevalence of the disorder in the sample population if the prevalence is low r which one of the following 
statements about sensitivity, specificity positive and negative predictive power, and reliability is correct 1 ? 


1 Sensitivity will be lower 

2 Specificity will be higher. 

3 Positive predictive power will be lower V 

4 Reliability will be higher. 

5 Negative predictive power will be unchanged 


INCORRECT X 

The correct answer is 3. 

Positive predictive value is the proportion of true positives (people with the disorder} correctly identified in 
a defined population it is a computation of sensitivity, specificity, and prevalence Negative predictive 
power (Choice 5) is the prediction of true negatives (people without the disorder) and is also affected by 
changes in prevalence Tests lose positive predictive value when prevalence is low), 

(Choices 1 & 2) The sensitivity of a test is its ability to detect true positives, i.e those who have the 
disorder if sensitivity is high most of those with the disorder will be identified However, this may come at 
a cost of low specificity Specificity refers to the ability of the test to identify true negatives, i e those 
without the disorder If specificity is high true positives may be missed. Sensitivity and specificity are not 
related to the prevalence of the disorder, so 1 and 2 are incorrect. 

(Choice 4) Reliability of a test refers to how well the test performs when repeated a second time and/or 
by a second rater (test-retest reliability) and how well test items correlate with each other (internal 
consistency) It is not affected by prevalence of disorder 
Computation of the PPV (positive predictive value) 

PPV = n true positives / (n true positives+ n false positives) or 

PPV = (sensitivity X prevalence) / (sensitivity x prevalence) + (1 -specificity) X. (1 -prevalence) 
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A 40-year-okJ woman develops an unmanageable fear of snakes while being courted by an avid hiking enthusiast. She has never been married or 
had any other intimate relationships with men. Prior to being courted by this man, she enjoyed mountain walks and was never concerned with 
such fears. Although she knows that no poisonous snakes inhabit her area, she can no longer make herself hike. Which of the following is the 
most commonly postulated psychodynamic defense mechanism in such situations? 



(Choice 2) refers to the exaggeration of an individual's qualities by an admirer. 

(Choice 3) refers to the transformation of psychologic stressors into physical complaints. 
(Choice S) refers to the selection of a particular object or event to represent other meanings. 
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1S7. Question 

Category: Psychiatry 


1 points 


A 24-yea r-old, unemployed man is brought to the hospital by police after he was found sleeping on chairs at a departure gate in the airport. When 
awakened by the police and asked to leave the premises, the man insisted that he be allowed to stay in that specific location, since he was able to 
pick up on ''special radio wave signals" emanating from that airline's planes arriving between 1 PM and 3 PM. He spoke of being part of a secret 
mission with spies from an unidentified foreign country and stated that he was concerned that the police were working with his enemy. The police 
were able to calmly bring the man into the nearest psychiatric emergency department, where he was evaluated. He was taking no medications at 
the time, and a urine toxicology screen was negative. Which abnormality is most consistently seen in CT scans of the brains of persons who 
have the disorder suggested by the history and findings? 


1 Atrophic changes in the cerebellar vermis 

2. Bilateral hypodensities in the orbitofrontal region 

3. Hydrocephalus 

4. Increased ventricle -to -bra in ratio V 

5. Significant sulcal widening 


INCORRECT X 

The correct answer is 4. 

Schizophrenia occurs in 1 % of the population, equally affecting males and females. It is characterized by psychosis and disruption in one's 
ability to function socially. Presenting complaints may include auditory hallucinations, strange belief systems, paranoia, lack of motivation, 
decrease in self-care, and peculiar mannerisms. In schizophrenia, neuro pathologic volumetric analyses suggest a loss of brain weight 
specifically of gray matter. CT studies may show a compensatory enlargement of the lateral and third ventricles, thereby increasing the 
ventricle-to-brain ratio. The temporal lobes appear to lose the most volume when compared with those of persons without schizophrenia. 
The frontal lobes may likewise have abnormalities: however these are not related to the volume of the lobes but rather to the level of activity 
detected by functional MRIs. 

(Choice 1) Atrophic changes in the cerebellar vermis are not typical for CT scans of patients with schizophrenia. The cerebellum is 
responsible for the regulation and control of muscular tone, the coordination of movement, and the control of posture and gait Specifically, 
the vermis is the narrow middle zone between the two hemispheres of the cerebellum; it is unrelated to any dysfunction related to 
schizophrenia. 

(Choice 2) Bilateral hypodensities in the orbitofrontal region are not typically seen in schizophrenic patients. Damage to the orbitofrontal 
region of the brain usually results in impaired social judgment. One criterion for the diagnosis of schizophrenia is social/occupational 
dysfunction. Often this is characterized by a disturbance in interpersonal relations. This is not thought to be due to an error in social 
judgment: likewise, it is not due to abnormalities in the orbitofrontal region of the brain, 

(Choice 3) is a condition marked by an excessive accumulation of fluid, which leads to dilation of the ventricles and elevated intracranial 
pressure. There are several types of hydrocephalus, including but not limited to communicating, noncommunicating, normal pressure, and 
congenital. This condition is not related to schizophrenia 

(Choice 5) is often seen as a result of atrophic changes consistent with aging and the dementias.. Mild sulcal widening may be seen in 
scans of patients with schizophrenia, but significant changes are not characteristic. 
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medications have not provided relief. Care should be taken with any opioid because of the risk of dependence. 

(Choice 5) Addition of a nonsteroidal anti-inflammatory drug may be helpful but would follow moving to regular paracetamol use. and if 
insufficient, interventional therapy may be considered. Physical therapies and Pilates. working on core muscle stabilizers with simple 
abdominal and gluteal exercises and use of therapeutic ultrasound, are also effective and should be started early. Patients should be 
advised to restrain from over-vigorous exercise when they have back pain. 
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190. Question 

Category: Psychiatry 


1 points 


A breast cancer patient starts to feel nauseated as she exits the hospital corridor leading to the chemotherapy treatment area and enters the 
waiting room. After she opens the waiting room door, she feels even more nauseated. As she waits in line to check herself in for her eighth of ten 
chemotherapy treatments, she vomits. This reaction is an example of which of the following learning theories? 


1 Classical conditioning V 

2. Covert sensitization 

3. Habituation 

4. Learned helplessness 

5. Operant conditioning 


INCORRECT X 

The correct answer is 1. 

Classical conditioning is learning that takes place when two events occur closely together in time. According to this theory, learning occurs 
when an initially neutral stimulus, the conditioned stimulus, is paired with a stimulus that naturally elicits a response, the unconditioned 
stimulus (chemotherapy). In this example, the conditioned stimulus is the entrance into the waiting room. The response (nausea and 
vomiting) elicited by the unconditioned stimulus is called the unconditioned response. After repeated and contiguous pairing of the two 
stimuli (in this instance, eight pairings of the waiting room and nausea and vomiting), the conditioned stimulus elicits the unconditioned 
response, which then is called the conditioned response. The learning theory of classical conditioning has been influential in the 
conceptualization of certain clinical disorders, as well as in developing some treatment methods. It is particularly useful in understanding 
and treating phobic disorders, appreciating stress responses that were not part of one's initial trauma, and cueing exposure treatment for 
alcoholics and drug addicts. 

(Choice 2) is a method of reducing the frequency of behavior by associating it with the imagination of unpleasant consequences. This is a 
treatment method used in circumstances during which a patient wants to decrease the amount of an unwanted behavior. An example of 
this is a smoker who wishes to quit smoking and is trained to imagine herself lying on a hospital bed after being diagnosed with lung 
cancer, gasping for air and permanently attached to an oxygen tank in order to breathe 

(Choice 3) is a simple form of learning in which the response to a repeated stimulus lessens over time. An example of this is a 
psychotherapy patient who initially feels very anxious entering the door to her therapist's office and then, after several therapy sessions, 
feels less anxiety and is more comfortable at the door. 

(Choice 4) describes the cognitive experience of a person who perceives unpredictable and uncontrollable events as the basis for feeling 
helpless and powerless. Studies of rats who were put in mazes with no possible exit demonstrated this theory, showing that after repeated 
efforts of unsuccessful escape, the rats gave up and no longer tried to escape. 

(Choice 5) is a form of learning in which behavioral frequency is altered through the application of positive and negative consequences. 
Learning is thought to occur as a consequence of one's actions. An example of this is placing a hungry cat in a cage with a latching device 
that, when accurately manipulated, allows the cat access to a separate cage with food. As the cat learns howto maneuver the device, 
effective behaviors are reinforced by the cat's experiences of successes and failures. 
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192 Question 

Category: Psychiatry 


1 points 


A 30-year-o id woman comes to her physician with multiple complaints. She has had insomnia, loss of appetite, and anxiety for 6 months She also 
reports intestinal symptoms, such as epigastric pain and bloating She has thought of quitting her work as a secretary because her husband 
wants her to stay at home to take better care of their 3-year-old boy Physical examination reveals multiple bruises on her trunk. On further 
questioning, the patient admits that she has been physically abused by her husband The violence has been increasing in frequency and severity 
over the past few months. Which of the following is the most appropriate next step in short-term management? 


1 Express doubts about the patient's account but document lesions carefully 

2. Express indignation against the perpetrator 

3, Instruct the patient on how and when to leave her husband 

4 Provide emotional support and ensure the patient’s safety V 

5. Refer both the victim and her husband for marriage counseling 

6. Try to persuade the patient's husband to quit abusing his wife 


INCORRECT X 

The correct answer is 4, 

The prevalence of domestic violence (partner or spousal abuse} is high Approximately 12 to 28% of women report having suffered physical 
abuse by their husbands or partners, according to recent statistics Although domestic violence is a definite medical diagnosis (code 
995.81 of the International Classification of Disease, 9th ed.}„ it is often unrecognized by primary care physicians. Most, victims of domestic 
violence come to clinical attention because of seemingly unrelated problems, including anxiety, depression, and various physical 
complaints. Identification of cases of domestic violence relies on two general strategies: universal screening (if generic questions on 
domestic violence are asked in the context of history taking} and case finding (when specific evidence of physical abuse is observed during 
physical examination}. Once a victim of domestic violence has been identified, such as in this example, the next steps include providing 
emotional support and information about social resources, ensuring safety, documenting injuries carefully, and scheduling follow-up 
appointments, 

There are a number of mistakes that should be avoided: 

(Choice 1) Expressing doubts about the patients account will most likely cause the victim to cease seeking help. Furthermore, studies 
have shown that the great majority of victims, accounts regarding domestic violence are accurate. 

(Choice 2) may result in losing rapport with the victim Usually, a victim of spousal abuse has a conflicting relationship with the perpetrator 
of violence. She both loves and fears him, and the physician's outrage may offend her. 

(Choice 3) is a mistake. Victims are at greatest risk of suffering injury and death precisely when they try to leave a relationship with the 
abuser. 

(Choice 5) is another common mistake. Referral to counseling implies breaching of confidentiality and may expose the victim to increased 
abuse. 

(Choice 6) should never be attempted, even if the victim expresses consent This action entails breaching of confidentiality and usually 
results in retaliatory abuse by the perpetrator 


193. Question 
Category: Psychiatry 


1 points 


Nonfatal deliberate self-inflicted injury is common in Australia. Which one of the following is the most popular site of self-inflicted injury in 
Australia? 


1. Wrist. 

2- Leg. 

3. Torso. 

4. Head and neck. 

5. Genitalia. 


INCORRECT X 

The correct answer is 1. 

Self-cutting is common among some cultural groups in the community where it may be socially acceptable as a rite of passage or as a 
prerequisite in order to belong. In its simpler forms it may include body piercings or tattoos, or be a form of social political or religious 
protest or conviction. 

In nonfatal deliberate self-harm seen in the clinic or Emergency Department, the wrist is by far the most common site chosen for self- 
inflicted injury. Self cutting accounts for less than 5% of deliberate self-harm attempts, overdose of one or more drugs accounts for over 
80%, Large series of Emergency Department presentations show that self-cutters are usually single and unemployed males aged 15-24 
who misuse alcohol and have low suicidal intent but frequently have a history of other self-harm episodes. 

Adolescent and young women who cut themselves usually cut their forearms with multiple parallel transverse superficial cuts. The reasons 
given are to release tension or dysphoria; to break an intense cycle of numbness which may accompany depersonalisation; to 'get 
attention' or to highlight family or interpersonal conflicts. Anxiety depression, anger, low self-esteem and impulsivity may co exist 
More serious forms of self-cutting involving other parts of the body or self-mutilation of the eyes, ears, tongue, teeth, genitals or neck 
represent severe psychopathology from either psychotic states or drug and alcohol intoxication and may be fatal There are internet 
websites and books that suicidal individuals can easily access that give specific anatomical and practical details to ensure success from 
exsanguination and oblivion from despair Many people who succeed in killing themselves by cutting or self-mutilation have researched or 
rehearsed the procedure beforehand and may never reach the Emergency Department as they actively avoid detection, rescue or 
treatment 

Ail episodes of self -cutting, however trivial or superficial must be taken seriously and demand thorough assessment and the treatment of 
comorbid affective or behavioural symptoms and drug and alcohol misuse. Counselling should include problem-solving and teaching 
alternative methods of managing distress, as well os providing information on 24-hour and 7-day crisis support options 
Self-cutters typically evoke anger, disgust, frustration and bewilderment in their families, caretakers and health professionals In the busy 
Emergency Department or clinic they may be treated unkindly or disrespectfully as people who are diverting time and resources from 
'genuine 1 medically ill patients, This Institutional countertransference 1 is dangerous and unprofessional and may drive fragile and desperate 
persons to either abscond from the clinic or the hospital continue to cut themselves or successfully complete suicide 
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incarceration is common in individuals with antisocial personality disorder, there are many incarcerated individuals without this disorder and 
many individuals with the disorder who are never incarcerated 

(Choice 5) The mere belief in violence does not necessarily indicate antisocial personality disorder. 
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196. Question 

Category: Psychiatry 


1 points 


A 22-year- old real estate employee has been brought to the Emergency Department for assessment by the police after suddenly assaulting two 
friends during a trivial argument at a local hotel. He had consumed only half a glass of beer - about 200ml. He is quite : calm, ashamed and very 
contrite. He says that he had previously become violent and aggressive several times over the past four years, damaging property or punching 
and attacking strangers or former schoolmates with minimal provocation. Physical examination and mental state are normal apart from minor 
injuries to his hands from the fight. He says he just 'loses it and can't control' himself, but is not able to recall what triggers the episodes. His blood 
alcohol level is minimal and urinary drug screen is negative for illicit drugs. Which one of the following is the most likely explanation for his 
outbursts? 


1. Pathological intoxication. 

2. Antisocial personality disorder. 

3. Intermittent explosive disorder 

4. Prodromal schizophrenia. 

5. Complex partial seizures. 


INCORRECT X 

The correct answer is 3. 

The scenario suggests that this young man has intermittent explosive disorder. This condition is uncommon but occurs in individuals with 
generally good social and interpersonal functioning, who suddenly become aggressive with minimal provocation. They describe 'attacks' or 
'spells' which are clearly atypical, alien and unwanted: which may be preceded by an aura of unease and rising tension and then a sudden 
uncontrollable eruption of anger, abuse and aggression which subsides spontaneously within a few minutes. The individual may resist 
restraint during the episode but afterwards feels tired, weak and somewhat bewildered and ashamed at the damage done. There may be 
no obvious trigger: or if there is, the violent reaction is out of all proportion. The cause is unknown but it is thought to be due to epileptic 
activity in the limbic system, possibly associated with hypoglycaemia. Their EEGs may show non-specific slowing. The condition may 
improve with high dose propranolol, lithium carbonate or anticonvulsants. Alcohol and benzodiazepines should be avoided. 

(Choice 1) Pathological or idiosyncratic alcohol intoxication refers to marked behaviour changes, including aggressive outbursts, occurring 
within minutes of the consumption of small amounts of alcohol. The behaviour is uncharacteristic and the amount of alcohol consumed is 
insufficient to induce intoxication in most people. The concept is controversial and may be an urban myth, or may only occur in conjunction 
with underlying personality or temperament features. Most clinicians do not accept that the condition exists as a separate entity and it is not 
included in modern classification and diagnostic systems. Violence is more likely to occur as alcohol consumption increases (> 5 standard 
drinks/day}. 

(Choice 2) While aggression and violence are antisocial traits, this young man lacks other features of antisocial personality disorder. He 
exhibits shame and remorse and although he may be impulsive, there is no history of cruelty, inter-episode irritability irresponsibility, 
substance abuse, unstable work record or goal-directed violent behaviour. 

(Choice 4) This is unlikely to be prodromal schizophrenia. There is no indication of social withdrawal, occupational dysfunction or decline, 
disorganised behaviour, ideas of reference or disorders of perception or thinking. Violent outbursts may occur in schizophrenia, but there 
are no other historical or clinical features to support this diagnosis here. 

(Choice 5) Complex partial seizures may rarely present with this clinical picture, but they are always accompanied by clouding of 
consciousness, perplexity and a variable degree of amnesia which are not described in this account. 



197. Question 

Category: Psychiatry 


1 points 


A 62-year-old woman with a 35-year history of treatment with antipsychotic medications for schizophrenia complains of the insidious onset of 
peculiar writhing movements that she could not control These include unintended lip smacking, contorted facial expressions, and movements of 
her tongue and fingers. Her psychotic manifestations had been well controlled for some time, and her physician had begun to taper her 
medication doses. Moreover, she had been fairly successful in reintegrating herself into a normal social milieu but found these movements so 
embarrassing that she started to withdraw again Which of the following is most likely responsible? 


1 Akathisia 

2. Huntington disease 

3. Parkinsonism 

4. Tardive dyskinesia / 

5. Wilson disease 


INCORRECT X 

The correct answer is 4, 

Tardive dyskinesia emerges in a substantial number of patients who have had long-term treatment with antipsychoties. This dyskinesia 
consists of ehoreoathetoid movements that are often first evident in the fingers and tongue, but later become more generalized, extending 
to the face, then to the limbs, and eventually even to the trunk in the most severe cases. Unfortunately, the symptoms do not necessarily 
reverse themselves when the drug is withdrawn and are difficult to treat, often creating untenable embarrassment for an indefinite period It 
is not clear whether long-term use of newer antipsychotic medications is less likely to cause tardive dyskinesia, Clozapine is the only 
antipsychotic medication that is not associated with the condition 

(Choice 1) also is sometimes drug induced, it is characterized by motor restlessness caused by painful feelings of inner tension and 
anxiety It too is often induced by antipsychotic medications 

(Choice 2) is also characterized by ehoreoathetoid movements, but also by increasingly severe behavioral and cognitive problems, and 
eventually dementia, it is inherited as an autosomal dominant trait due to a repeat expansion of a CAG trinucleotide sequence at the 
beginning of the Huntington gene sequence. Normal individuals have 11 to 34 CAG repeats, Huntington disease-afflicted individuals have 
37 to 121 , the longer the sequence, the earlier the onset of symptoms. Moreover, the number of repeats increases as the affected gene is 
passed on from generation to generation. 

(Choice 3) (aka pseudo Parkinson disease) is a catchall phrase used to describe disease conditions that mimic classical idiopathic 
Parkinson disease by presenting with tremor, bradykinesia, rigidity, and postural instability or impaired postural reflexes; as is true with 
Parkinson disease, these dys kinetic traits result from striatal dopamine deficiencies, There is a very rareX-linked recessive type almost 
exclusively found among young Filipino men . but non-idiopathic parkinsonism is more often drug induced, commonly by neuroleptics 
(Choice 5) can also present with a dyski nests mimicking Parkinsonism, but is an autosomal recessive condition affecting copper 
metabolism and usually has an early onset. 



198, Question 

Category: Psychiatry 


1 points 


AG-year-old boy learns howto paint with watereoiors in his first-grade art class, He likes to learn new skills and works hard at painting a picture of 
himself outside his house Despite gross irregularities in the sizes and shapes of the objects in the picture, he is very proud of himself and feels 
competent He brings the picture home from school and announces to his mother, "Mommy, look at the beautiful picture I made!" According to 
Erik Erikson, this child is at which of the following stages of development? 


1 Autonomy vs shame and doubt 

2 Identity vs. role confusion 

3. Industry vs. inferiority ^ 

4. Initiative vs. guilt 

5. Trust vs. mistrust 


INCORRECT % 

The correct answer is 3. 

Eriks on conceptualized eight stages of ego development across the life cycle. Each stage represents a point along a continuum of 
development in which physical, cognitive, instinctual, and sexual changes combine to create an internal crisis whose resolution results in 
either psychosocial regression or growth. The boy in this example is in Erikson's psychosocial stage of industry vs. inferiority. This stage 
occurs at approximately 5 to 13 years, during which time the child discovers the pleasures of productivity and the feelings of competency. 
He develops industry by learning new skills and taking pride in things made. If the child is not ready for this stage, either by lack of resolution 
of a previous stage or by a problem that he is experiencing, the child may develop a sense of inferiority and inadequacy. 

(Choice 1) Autonomy vs. shame and doubt occurs from about age 1 8 months to 3 years. While the toddler is developing speech and 
sphincter control, he practices holding on and letting go and, according to Erikson, experiences the beginning of his will. At this stage, a 
toddler is learning to develop his own internal controls and is learning the consequences of his lack of self-control or judgment. He is 
learning to have self-certainty as opposed to self-consciousness and : if successful in this stage, will learn not to find shame in and doubt 
himself. 

(Choice 2) occurs from about 1 3 to 21 years. During the phase of puberty and its associated physiologic and social changes, the 
adolescent becomes focused on the question of identity. The formation of cliques and the intolerance of individual differences are methods 
of dispelling a sense of identity loss. According to Erikson, during this psychosocial stage, a person's goal is to develop a more sharply 
focused identity and develop a sense of faithfulness to one's idea of self. Role confusion occurs when the adolescent is unable to attain a 
sense of self and belonging. 

(Choice 4) occurs from about 3 to 5 years of age. In this stage, Erikson describes the child as increasing his mastery over locomotor and 
language skills, stimulating curiosities of the outside world. The child is naturally active and intrusive and. if successful at this stage, learns 
the basis for the subsequent development of realistic ambition and the purpose of virtue. If the child is unsuccessful, however, he has 
overwhelming guilt over the drive for conquest and anxiety over anticipated punishment. 

(Choice 5) is the first of Erikson's stages, occurring from birth to approximately 18 months. The task of the infant is to trust his 
surroundings. This occurs most easily if there is a mother available who is able to anticipate and respond to her baby's needs in a 
consistent and timely manner. If the baby does not acquire a sense of trust and pleasantness in his world, he will feel hopeless and will 
tend to isolate himself and be distrustful of others. 
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are evident here. 

(Choice 4) Post-traumatic stress disorder (PTSD) is a chronic condition in which the re-experiencing of major traumatic events occurs; 
this is not described here. The patient is calm. 

(Choice 5) The diagnosis of adjustment disorder, while pertinent to consider cannot be made if a more precise psychiatric diagnosis can 
be given. 
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A 50-year-old woman is brought to the Emergency Department having been found lying on the floor of her bedroom. She says that she had been 
there since her husband was taken to hospital 24 hours previously after collapsing with a myocardial infarction. She had restored his pulse and 
breathing with cardiopulmonary resuscitation and this was the third time that she had done this in the past 12 months. She had not called for help 
but had been found by her daughter when she had not gone to the hospital to visit her husband in the Coronary Care Unit. Her only symptom is 
the inability to move her legs. She is able to urinate. She is not in obvious distress. She cannot move her legs voluntarily, but she can sit up when 



201. Question 
Category: Psychiatry 


1 points 


A 72-year-old man complains of waking in the middle of the night and not being able to get back to sleep. This has been happening now for 
months. He also has a persistent headache, generalized aches and pains and constant tiredness. He has stopped going out and now spends 
most of his time at home. Of the following, which one is the most important feature of the history to obtain from this patient? 


1 P revi o u s foren s ic h i sto ry. 

2. Anxiety and panic attacks 

3. Family history of psychiatric disorder 

4. Drug and alcohol usage. 

5. Suicidal ideation. 


INCORRECT X 

The correct answer is 5, 

This patient presents with mainly physical symptoms: sleep disturbance, headache, aches and pains and lethargy. His behavioural 
symptom, staying home, is non-specific. While a thorough physical assessment and review of his medications and their side effects will be 
required, it is crucial to have foremost in mind the possibility that the diagnosis is moderate to severe depression, and that exploring the 
possibility of suicidal ideation is mandatory Even if it turns out that there is a physical disorder playing a causal role in the depression, 
attention to the risk of suicide is a priority. 

Sleep disturbance is an early and important feature of many psychiatric disorders. Waking in the middle of the night and not being able to 
get back to sleep easily - middle insomnia - is characteristic of moderate depression. So also is the complaint of aches and pains and 
headache, particularly in the elderly where such symptoms may be more prominent than the expression of depressed mood. The social 
withdrawal is another pointer to depression as the diagnosis, and may be part of a wider loss of interest in usual pleasures. This symptom 
may also be more prominent than depressed mood in the elderly 

(Choice 1) Previous forensic history may be relevant in the sense that in depression of this severity, harm to others resulting from 
delusional ideas may occur, but the most: important issue here would be to explore such thoughts of harm and if necessary prevent access 
to weapons or other instruments. 

(Choice 2) Anxiety and panic attacks may occur as part of a depressive illness, and may have preceded its onset, exploration of such 
history should occur, but is not the priority here. Anxiety disorders are often accompanied by nonspecific pain, headache and sleep 
disturbance; the latter is usually an initial insomnia, wherein the patient has difficulty getting off to sleep Anxiety disorder is thus less likely 
to be the diagnosis here. 

(Choice 3) Family history of psychiatric disorder is important to elicit because the increased risk of some types of depression when there 
is a family history of it, should help awareness of this diagnostic possibility Sometimes knowledge of which treatments work for other 
members of the family can be helpful. 

(Choice 4) Exploration of drug and alcohol usage should have high priority also, as a possible differential diagnosis of the symptoms but 
also as possible self-treatment that the patient has used. 



(Choice 4} A family history of autism is not known to be associated with either eating disorders or substance abuse. 

(Choice 5) Intellectual developmental delay is associated with a range of psychiatric disorders including depression and anxiety, but not 
specifically eating disorders or substance abuse. 
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A 35-year- old woman is admitted to the psychiatric unit for treatment. After a few days on medication, she complains of diarrhea, a metallic taste 
in her mouth and polyuria. While examining her. the psychiatrist observes a fine intention tremor of her hands. The patient also complains that her 
psoriasis has flared up Which of the following medications most likely caused these symptoms'? 



205. Question 1 points 

Category: Psychiatry 

A 48-year-old African American woman is brought to the emergency department by her mother because of "infestation" The patient states that 
she is infested with mites and points to areas on her arms. She reports that her house became infested with mites and other bugs about 3 
months ago, and she has called an exterminator several times to have the house sprayed with a chemical. Further, she has been spraying herself 
with a pest control agent daily because "the bugs are coming out of every part of my body, my eyes, my nose, and my mouth. I think my kids are 
getting infested, tool" She does not report auditory hallucinations. She denies any past psychiatric or medical history. Physical examination is 
remarkable for several scattered excoriated areas, but there is no evidence of infestation. Laboratory studies, including a urine drug screen, are 
negative. Which of the following is the most likely diagnosis? 


1. Delirium tremens 

2. Delusional disorder 

3. Hypnagogic hallucination 

4. Obsessive-compulsive disorder 

5. Paranoid personality disorder 

6. Schizophrenia 


INCORRECT X 

The correct answer is 2. 

This patient has delusional disorder of the somatic type. In this delusional disorder, there is the presence of a single delusion of having 
some general medical condition: other criteria for a primary psychotic disorder, such as schizophrenia, are not met. Hallucinations, if 
present, are not a primary feature and are congruent with the delusion (such as seeing the mites). This disorder tends to have an onset in 
middle age and responds poorly to treatment. 

(Choice 1) is a severe withdrawal reaction that occurs in alcohol users following heavy ingestion and rapid reduction of alcohol 
consumption. Clinical features include delirium, sympathetic overactivity electrolyte disturbances, and hallucinations that are commonly of 
the visual type. Delirium tremens can result in seizures, but improvement usually occurs in 36 hours. This patient has no history of alcohol 
use and displays a hallucination disorder that is over a long period of time (3 months). 

(Choice 3) describe hallucinations that occur when one is asleep. They are usually short, auditory hallucinations, such as a ringing bell, 
and are a feature of narcolepsy 

(Choice 4) In obsessive-compulsive disorder (OGD), patients experience intrusive thoughts that are generally considered inappropriate 
and may feel compelled to engage in compulsions. The thoughts, although intrusive and inappropriate, are not delusional in nature, and 
hallucinations are clearly not a feature. 

(Choice 5) Individuals with paranoid personality disorder have pervasive mistrust toward others: however, somatic delusions and 
hallucinations are not present. 

(Choice 6) is incorrect. It would be highly unlikely for its onset to be in the fifth decade, whereas this would not be unusual for delusional 
disorder. In addition, to make the diagnosis of schizophrenia, symptoms need to present for at least 6 months. 
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(Choice 2) is characterized by behavioral inflexibility and a preoccupation with meaningless details. 

(Choice 3} is characterized by social aloofness without any bizarre ideation. 

(Choice 4}. would have a very similar presentation, but a history of at least one episode of psychosis is necessary to make this diagnosis. 
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209. Question 

Category: Psychiatry 


1 points 


A 59-year-old woman is brought to a psychiatrist because her family has been worried about her worsening behavior. The family reports 
prominent changes in personality and in the way in which she has recently been relating to others. They report that she has recently become 
sexually provocative in her attire and demeanor she does not know howto hold socially appropriate conversations anymore, and she lacks the 
insight that she once had. She has a new grandchild and has recently become indifferent to him. and occasionally sits still, stares ahead, and 
seems mute. She is found to have mild memory and cognitive dysfunction, perseveration, and an inability to plan and organize. She has a positive 
glabellar sign This patient most likely has dysfunction of which of the following regions of the brain? 


1. Basal ganglia 

2. Frontal lobe V 

3. Hypothalamus 

4. Temporal lobe 

5. Ventricular obstruction 


INCORRECT X 

The correct answer is 2. 

Frontal lobe dementia is characterized by damage to the frontal lobes and includes marked personality and behavioral changes as 
described in the question. The age of onset is most often between 50 and 60, and the condition is often progressive. Frontal lobe dementia 
is usually characterized by disproportionate impairment in tasks related to frontal lobe function, such as deficiency in abstract thinking, 
attentional shifting, or set formation. Disinhibition is also a key finding. CT or MRI reveals atrophy of the frontal lobe, especially early in the 
disease process. At present, the definitive diagnosis of any degenerative dementia is based on postmortem neuro pathologic examination. 
Only one type of frontal lobe dementia. Pick disease, is associated with distinctive histopathologic abnormalities that allow for certain 
diagnosis. The patient's glabellar sign is one of several signs elicited in a neurologic exam of a patient with frontal lobe dysfunction 
(Choice 1) consist of deep subcortical nuclei responsible for movement disorders. The basal ganglia are composed of the caudate 
nucleus, putamen. globus pallidus. subthalamic nucleus, and substantia nigra. Certain movement disorders that result from basal ganglia 
dysfunction include Parkinson disease and hemiballism. The basal ganglia are not involved in this woman's symptoms. 

(Choice 3) helps to maintain homeostasis through the secretion of hormones, central control of the autonomic nervous system, and the 
development of emotional and motivational states. The hypothalamus also interacts with limbic structures and the reticular formation for the 
maintenance of arousal 

(Choice 4) Temporal lobe dysfunction can occur in several ways: however, the resultant problems would be different. Temporal lobe 
seizures include simple partial seizures characterized by olfactory and gustatory hallucinations and complex partial seizures characterized 
by impairment of consciousness, repetitive psychomotor movements, and automatic behavior. Tumors in the temporal lobe may cause 
memory disturbances, superior quadrantanopsia, and, if the dominant temporal lobe is involved, aphasia. Disruption of the temporal lobe 
can involve limbic structures and tends to cause psychosis. Further, mania can be associated with temporal lobe lesions, especially on the 
right side. 

(Choice 5) results in hydrocephalus, which is an increase in the volume of cerebrospinal fluid within the skull. It can occur with or without 
an increase in pressure. Most commonly, there is an increase in pressure; this type of hydrocephalus can be divided into obstructive and 
communicating hydrocephalus. Many types of pathology can cause obstructive hydrocephalus, including brain tumors, inflammatory 
processes, and developmental abnormalities. Increased intracranial pressure may not be present in normal pressure hydrocephalus, 
which can cause a reversible dementia, but the characteristics of this dementia are not congruent with this woman's symptoms. 
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{Choice 2) Naltrexone is an opiate antagonist that may sometimes help prevent relapse by blunting the euphoric effect of alcohol. It can be 
used as an adjunct in the treatment of alcoholism, but would not be recommended in the absence of a supportive program; it would not 
make him nauseous after one drink. 

{Choices 3 & 4) Many studies have demonstrated that individuals with alcoholism have extreme difficulty in limiting alcohol consumption 
once they have started drinking, and advice to do this is rarely useful. 
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A 29-year-old man with a 9-year history of alcoholism recently successfully completes an outpatient drug rehabilitation program This was the 
second time he had "dried out ." The previous time, he vowed he would never touch a drop again but within a month after completing this second 
program, he had "just one night out with the boys" and starting drinking again He was arrested for disorderly conduct and ordered to enter an 
inpatient drug rehabilitation program. He seeks advice about the most effective way to maintain sobriety after discharge. Which of the following is 
the most accurate advice'? 
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mutism, obtundation, and agitation. The autonomic symptoms include high fever, sweating, and increased blood pressure. This patient 
does not have fever, nor is there any indication of antipsychotic use. 

(Choice 4) is a chronic condition characterized by frequent auditory hallucinations of more than 6 months' duration. The acute nature of 
this patient's symptoms and her physical findings make this an unlikely diagnosis. 
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actual conscious functions with intact reality testing. 
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(Choice 4) A person who has pain disorder experiences actual pain that is largely mediated by psychologic factors. 

(Choice 5) In somatization disorder, multiple somatic complaints are present, individuals with somatization disorder do not deliberately 
produce their symptoms for external incentives or to assume the sick role. 
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(Choice 4} A person who has pain disorder experiences actual pain that is largely mediated by psychologic factors. 

(Choice 5} In somatization disorder multiple somatic complaints are present, individuals with somatization disorder do not deliberately 
produce their symptoms for external incentives or to assume the sick role. 
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A 35-year-oldmarried man presents to his primary care physician 1 month after a recent hospitalization for a car accident which left him with 
limited use of his arm and hand The patient who is a local contractor building houses, was instructed to avoid any gripping : arm raising, and 
other strenuous activities that his work had previously required. He continues to oversee his workers on the job but now complains that he finds 
himself anxious and despondent at times, with episodes of irritability and tearfulness and a decreased interest in his work. He still enjoys coaching 
his son's baseball team, and he has had no sleep or appetite changes. He also feels that his sexual desire has diminished. The patient has no 




